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“TREATMENT OF OLD CASES OF HIP DISEASE. 





WM. E. WIRT, A. M., M. D., PH. D.,* Cuevetanp, Onto. 





On the streets of any of our larger 
cities one will see many examples of crip- 
ples walking with one limb either dangling 
in the air worse than useless, due to the 
extreme flexion at the hip with abduction, 
or else they will be seen walking very im- 
perfectly on a high built-up shoe. It is 
the treatment of these cases and also that 
of convalescent hip disease to which I 
wish to call your attention. 

There is no doubt that if convalescent 
cases of hip disease were carefully and 
persistently treated during the long pe- 
riod to complete recovery, whatever de- 
formity had existed up to this time, and 
that which accompanies this period, could 
be entirely overcome without operation. 
During the convalescent period, the spasm 
of muscles having entirely disappeared, 
traction is not considered necessary—a 
brace that simply gives protection to the 
joint in walking is sufficient. This pro- 
tection from jar in walking is especially 
required in the first part of the step, 4. ¢., 
at the time when the heel is brought to 
the ground. 

This can be easily accomplished by using 
the caliper, the upper part of which is 
similar to the ordinary hip brace with 
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stem, pelvic band and perineals, the lower. 
part cylindrical in shape, turned at right 
angles to the stem and passing through 
a hollow cylinder in the heel. The stem 
and perineals should be of such length 
that the heel of patient, though inside 
the shoe, should bear no weight, all weight 
being taken up by perineals. 

The brace may be jointed at the knee, 
and the patient can then get about quite 
easily and with comfort. In small chil- 
dren the joint is unnecessary, and in clini- 
cal patients the question of additional ex- 
pense debars the joint. Dr. A. B. Judson, 
of New York, devised a brace for these 
cases, using one perineal band—he calls it 
the perineal crutch. 

When shall a case of hip disease be con- 
sidered to have progressed far enough to 
permit the removal of the extension splint 
and the substitution of a convalescent 
brace? The solution of this problem is 
much a matter of judgment. It is better 
to allow the extension splint to be worn 
unnecessarily long than for the substitu- 
tion to be made too soon. It is essential 
that one wait until all pain and acute 
symptoms have heen absent for some 
months, and there exists no muscular 
spasm. Likewise during the convalescent 
stage it is better that the protective splint 
be worn longer than necessary than for 
too short a period. From one to three 
years will usually be necessary. The dis- 
continuance of the protective splint should 
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be a gradual process, the splint only being 
removed part of the day or for short 
walks; but when the patient intends to 
do considerable walking the splint should 
be resumed. After some days’ or weeks’ 
trial of leaving off the protective splint, 
should it be found that the joint is becom- 
ing painful and sensitive, it is better to 
return to the constant wearing of the 
splint for six months or a year longer. 


OLD HIP CASES WITH DEFORMITY. 


The deformities requiring correction are 
flexion and adduction. These deformi- 
ties produce an apparent shortening of the 
limb, or, as it is called, ‘‘ practical short- 
ening,” in contradistinction to real short- 
ening, which latter may be quite small 
while the former is considerable. Abduc- 
tion exists as a deformity, but, as it in- 
creases the practical length of a limb 
already actually shortened by disease, the 
deformity is rather of an advantage than 
otherwise and does not ordinarily require 
correcting, unless excessive. In adduction, 
besides shortening, there is tilting of the 
pelvis. In order to bring the foot down 
in the act of walking in those cases where 
there is fixation at a moderate angle of 
flexion, motion must take place at the 
spine, thus producing lordosis; and where 
the angle of deformity is great, it may be 
nearly or quite impossible to get the foot 
down. In these cases a practical lengthen- 
ing of the leg is obtained by building up 
the shoe. When the deformity is of such 
a grade as to seriously interfere with pro- 
gression, surgery is called upon for relief 
from the condition. 

I have been surprised in several instances 
of old cases of hip disease with consider- 
able deformity where it appeared that the 
ankylosis was very firm and bony, that on 
the application of continuous extension in 
bed for a few weeks the deformity would 
be considerably reduced. This had led 
me to believe that many if not most of 
these cases should be given a trial of ex- 
tension in bed for reduction of deformity 
before proceeding to operative measures, 
or at least before performing an osteotomy. 
By the use of adhesive straps to the leg, 
with weight and pulley, extension can be 
obtained, and counter-extension secured by 
the foot of the bed being raised or by the 
use of the perineals with attachment to 
head of bed. With considerable adduc_ 
tion it is a good plan to make counter 
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extension by a perineal to the other hip. 
After a trial of extension in bed with a 
failure to reduce deformity, there remains 
as means of correction: 1. Brisement 
forcé, with or without myotomy, tenotomy, 
faciotomy, etc. 2. Osteoclasis. 3. Oste- 
otomy. 

Brisement forcé should be limited in 
use to those cases in which there is evi- 
dently only fibrous ankylosis. There is 
the danger in the use of too much force 
of fracturing the thigh bone at an un- 
favorable point; and again there is the 
danger of relighting the tubercular pro- 
cess. If there is considerable shortening 
of the flexor or adductor muscles, or of 
the fascia, subcutaneous division of these 
structures will greatly aid in rectifying 
the position of the limb. Frequently the 
capsule of the joint is found shortened, 
and, in some cases, an open incision down 
to the joint (cutting everything which ob- 
structs, including the capsule) is found 
to be necessary before the limb can be 
straightened. After the limb is straight- 
ened it should be encased in a plaster-of- 
Paris spica, or fixed by means of extension. 
Absolute rest is necessary for a variable 
period; and should there be heat about 
the joint, giving evidence of some inflam- 
mation being produced, bags of ice placed 
about the hip frequently reduces this ac- 
tivity in a short space of time. After all 
danger of inflammatory action is past the 
patient should be fitted with a protection 
splint and allowed to get about. 

Osteoclasis and osteotomy are reserved 
for those cases in which there exists bony 
union or a fibrous ankylosis of a very firm 
character. It is true that osteoclasis is 
sometimes the result of brisement forcé, 
but this is accidental and not the desire of 
the operator. In performing osteoclasis 
appliances are used to hold the pelvis 
rigid while force is exerted on the limb 
sufficient to fracture the bone or break up 
the ankylosis; but the point of fracture is 
so uncertain and the operation as a whole 
lacks precision and is so unscientific that 
it has been replaced by osteotomy. Oste- 
otomy is by far the most satisfactory opera- 
tion for the rectification of deformity in a 
bony ankylosed hip. This operation has 
been performed at different points near the 
head of the bone. Adams’ operation was 
a division of the bone at the neck. Sayre 
and Barwell divided the bone between the 
greater and lesser trochanters, while Gant 
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performed osteotomy just below the tro- 
chanter minor. 

This latter operation, now admitted the 
best by most surgeons, is based on the 
anatomical reasoning that the resistance of 
the psoas and iliacus being set free, a re- 
turn of the deformity is not to be expected ; 
also that by operating at a lower point than 
had formerly been done, the operator is 
more likely to strike healthy bone and less 
likely to relight the old inflammation. 


GANT’S OPERATION. 


Having determined that all inflammatory 
action in the joint has ceased and that 
probably nothing short of an osteotomy 
will correct the deformity, the night be- 
fore the operation the thigh is encased in 
a dressing of soft soap, or soap linament, 
with proper outside bandages. By the 
next morning it will be found that the 
outer layers of epidermis are softened and 
will readily wash off. Then ether and 
alcohol may be used to remove any oily 
or soapy substances remaining. The pa- 
’ tient, under an anesthetic, is placed on 
his side with a sand: bag between the 
thighs. The trochanter minor having 
been marked out, the osteotome is intro- 
duced at a point just below the level of 
this trochanter, on the outer aspect of the 
thigh. The best osteotome for this work 
is an instrament whose length should be 
about seven inches, width of cutting-edge 
three-eighths to one-half inch. It should 
be tempered to a hardness between that of 
a cold-chisel and the carpenter’s chisel. 
The handle should be marked every half 
inch, to show the depth to which the instru- 
ment has penetrated. This is more than 
theoretically indicated, for I have seen 
the osteotome driven through the thigh 
and one and one-half inches into the sand 
bag. In introducing the instrument into 
the' thigh, the edge of the blade is held 
parallel to the axis and is made to pene- 
trate the skin, fascia, muscles, periosteum, 
down to the bone; the blade is then turned 
at right angles to the limb, and, with 
sharp blows of a mallet, preferably a 
wooden one, the osteotome is driven 
through the bone, being loosed and driven 
at different angles after every two or 
three blows. When only a shell of bone 
remains, the instrument is withdrawn 
and the fracture completed by manual 
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force. The limb is then brought down to 
as nearly the horizontal plane as possible, 
at the same time putting it in a position 
of abduction. This abduction is to in- 
crease the practical length of the limb 
and is thereby a positive advantage. There 
is little or no bleeding. The wound in the 
skin is very small and is covered over by 
oiled silk or rubber gauze ; over this is the 
antiseptic dressing, and over all is applied 
a plaster-of-Paris spica reaching from the 
axilla to the ankle, and it may also include 
the foot with advantage. The limb is left 
in the plaster spica from four to six weeks, 
after which it is removed, the parts exam- 
ined and measure is taken for a convales- 
cent walking-splint. By the time it is 
made and applied the limb ia strong enough 
to be used with the aid of the splint. The 
convalescent splint is worn for three to 
eight months, or longer. 

As a result of these operations we have 
a practical lengthening of the limb from 
one to four inches, the limb placed in 
nearly a line with the body, and in walk- 
ing the spine is held upright instead of 
being lordosed, as is required with a flexed 
limb. 

Some time ago I reported in detail the 
results in sixteen cases following Gant’s 
operation. I give a summary of that re- 
port in the table here appended. 

(See table on page 4). 

From this table we see that the average 
age of the patient was eleven years, the 
oldest being sixteen, the youngest five and 
one-half. We find that the hips were held 
fixed at an average of 135°, 7. ¢., half way 
between a straight leg and one held at 
arightangle. By the operation they were 
brought down on an average of 36°, thus 
bringing the leg to within 9° of being 
perfectly straight (171°). The average 
shows a practical shortening of two and a 
half inches before the operation and only 
one inch shortening after the operation. 
There was no motion at the hip in any 
case before operation, while after opera- 
tion there was motion at the joint in sev- 
eral cases. All of the cases were improved 
in their ability to walk—some greatly, 
others only moderately. There were no 
untoward symptoms in a single case. We 
therefore conclude that the operation is a 
great boon to those having considerable 
deformity as the result of hip disease. 
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COMMUNICATIONS. 





WHAT THE MORTALITY SHOULD BE IN MATERNITY HOSPITALS OR 
PRIVATE OBSTETRIC PRACTICE. 





JOSEPH PRICE, A.M., M. D., PainapELpPuia, 





There is very much skepticism as to 
the statistics of mortality in maternities 
and private practice. Bout one fact 
there can be no dispute, that is, that 
there are too many deaths from infection 
and septic causes. The mortality from 
these causes both in maternities and in 
private practice, should be nil. In 
hospital and private practice there will be 
occasional unavoidable deaths from 
chronic kidney disease, consumption, 
cancer or other incurable disease. The 
common causes of mortality are avoidable 
and are wholly absent in the Preston Re- 
treat and other of our maternities. La- 
bor is a perfect natural process when all 
the conditions are normal and an_ ideal 
cleanliness is rigidly observed. Where 
the conditions are abnormal or there oc- 
curs those accidents to parturition prompt 
and skillful surgery will save life in nearly 
all cases. Our obstetrics have been aided 
by our greatly advanced knowledge of 
the structures of parts, our increased 
knowledge of puerperal conditions, both 
normal and pathological. The fevers of 
the lying-in period have been banished 
from the lying-in Hospital—formerly 
rarely free from these and frequent in 
private practice. The intelligent and 
conscientious physicians by a more care- 
ful watching of cases have made the acci- 
dents of maternity less frequent and fewer 
mothers are hurried to premature death. 

Deaths in child-birth are noted more 
than formerly and the causes inquired 
into. Happily the mother begins to count 
for somevody and the causes for her 
needless sufferings are reckoned. There 
re no cases more dependent upon the 
care and ability of others than that of the 
mother and her new-born infant. There is 
no responsibility more vital than that of 
those attendant upon them. They should 

. have skill and knowledge of their duty in 
all its manifold relations. The responsi- 
bility in such cases is too often treated 
lightly. It would be startling to know, 
with all our boasted advances, how many 


mothers and infants are sacrificed to ig- 
norance. The awkward, slovenly and 
unskillfal obstetrician, bad hygienic invi- 
ronments and ignoront nursing—these 
have the most to do with the mortality 
in these cases. It is the skilled exper- 
ience of the physician, careful, intelligent, 
and trained nursing, the cleanliness and 
better sanitary conditions that give to 
maternities their advantage. Make exter- 
nal conditions healthy, and there will be 
few or no deaths in maternity cases from 
septic causes. The advantages of the 
Preston Retreat, the Sloan, and maternites 
of modern build, lies in their construc- 
tion with scrupulous regard to the best 
hygienic arrangement, in the use of ap- 
pliances which have stood the severest 
tests of sanitary science, where the pa- 
tients are isolated, far removed from the 
channels of septic infection. With the 
advance of general intelligence there is a 
better recognition of the vital importance 
of the best hygienic conditions, and 
stronger and louder grows the demand 
that,.in the service of these institutions, 
to the bedside of mothers shall be called 
only those of skill, and the knowledge 


‘which comes of long and patient study 
‘and wide expérience. 


The fact is coming 
out into strong light that two lives are 
involved. Men pass out of our colleges 
to active maternity work without ever 
having attended a maternity case. The 
time is not distant in the future when 
the directors of maternity hospitals will 
not dare to appoint a man to direct or 
have official charge of such vital interests 
without a rich, practical experience and 
sound judgment. They will be held re- 
sponsible for the success of their trust, 
and it is to be hoped will be held crim- 
inally responsible for the choice of a per- 
son to such trust with no more pride of 
personal cleanliness and cleanliness of 
environments than a stable boy, dirty in all 
the term implies—morally and personally. 
The physician who stands at the bedside 
of the mother should have knowledge of 
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his work in all its details, should be ready, 
quick and full of resource, and have morals 
apon which the most penetrating search 
light can be turned. 

The Preston Retreat had thirteen hun- 
dred and thirteen consecutive cases with- 
out a death from any cause. Fourteen 
hundred cases with one death from mania. 
The Board of Directors ana friends of the 
institution may well feel proud of this 
Record when it is contrasted with the good 
records of the best maternities of Europe. 
At the Imperial Lying-in Hospital at 
Vienna the death rate from 1881-7 
was 7 per1,000. At the Paris maternity, 
from 1882-7 the average had been 11 per 
1,000. At one of the chief materaniies 
in England 6 in 1,000 and through out 
England and Wales was 1 in 200. 

Bat the mortality in child-birth does 
not represent all the mischief. By ignor- 
ance and want of skill many women are 
rendered sufferers for life, useless to their 
families, friends and society. There are 
advantages in favor of the mothers in 
rural sections over those of the dense 
populations of the cities—-they have plenty 
of fresh air, healthy and moderate food 
and with them there is less tgnorant and 
vulgar tight rope lacing. 

The Retreat has never refused admission 
to married women. In its practice it has 
kept strictly within the restrictions of the 
endowment through the charity of which 
it was founded and by which it is main- 
tained. There has never been any attempt 


at that species of legerdemain which. 


characterizes the management of some in- 
stitutions to divert the charity of the in- 
stitutions into other channels than those 
intended by the founder. The affairs of 
the institution in all their details receive 
the attention of the Directors who are 
cultured, honorable men from the body of 
the community, representative of varied 
business interests and many of them 
actively identified with other important 
charities. 

Hundreds of unmarried women have 
applied for admission, who under the re- 
quirements of the endowment had to 
be refused and referred to other institu- 
tions. Both from professional and hu- 
manitarian motives. I should have been 
glad to have admitted these greatly- 
wronged and unfortunate women, but 
neither the directors nor I had any elec- 
tion in the matter. From a health-stand- 
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point these unmarried women were greatly 
preferable, as patients, to very many of 
the married ones admitted. Many of 
the married ones coming within the char- 
ity were poor, wretched, badly-fed and 
meagrely clothed. Many of them coming 
out of dense communities, narrow im- 
poverished environments, a poisoned at- 
mosphere, had been neglected and beaten 
by drunken and beastly husbands, so that 
they possessed put little stamina, mental, 
moral or physiGal with which to encounter 
the perils and endure the sufferings of 
maternity. 


‘.-The Preston Retreat is the only ma- 


ternity where patients are cared for the 
game length of time, six weeks, thus 


vadding four weeks to the time of other 


maternities, and further adding to the 
time within which death might cccur 
from puerperal or other causes, and thus. 
increasing the statistics of the mortality 
of the institution. We feel that we are 
not claiming too much, when we say that 
the Retreat under the policy of its Direc- 
torship has exerted a wide, extending 
and greatly beneficial educational influ- 
ence. It has been visited by physicians 
of every civilized foreign country, and by 
many eminent representative physicians 
of every state of the American Union. 
The object and motive of these physicians 
was to study the plan of building, sanitary 
arrangements, and methods of manage- 
ment, and the verdict of all has been grati- 
fying. ‘There is yet another educational 
feature associated with its managemen 
one that cannot be otherwise than far 
reaching in happy results, that is the 
thoroughness with which nurses are trained 
for their responsible duties. The trained 
nurse is fast becoming as important a per- 
sonage in the lying-in chamber as the 
physician. The demand is for cleanliness, 
intelligence, the very best and most thor- 
ough training in all the many qualities 
essential to the successful nurse. 


Treatment of Pleurisy. 


Guaiacol pure. ......ccccsccceccccccccece 3j 
Tincture of iodine 


ning on the affected side. The tempera- 
ture quickly falls,an abundant perspiration 
takes place, and the effusion becomes soon 
absorbed.—Med. Press and Circular. 





January 6, 1894. 


Communications. 


SYMPOSIUM ON EXTRA-UTERINE PREGNANCY. 





TRANSLATED BY M. B. WERNER, M.D., PHILADELPHIA. 





SUTUGIN gives his views on the subject 
of abdominal pregnancy, which corres- 
pond largely with those of Mactecki, R. 
Teuffel, Bandl, and reporting 2 cases 
which came under his own observation. 
Patient aged 33; second pregnancy; 4th 
month, fell from a street car; general 
peritonitis; patient was 24 months in bed. 
The following January, 1890, a cystic 
tumor of irregular form could be felt in 
the abdomen, reaching three fingers above 
the umbilicus. The small parts of the 
living fetus could be readily felt. In 
order to relieve the patient, Sutugin made 
an opening in Douglass’ cul-de-sac, which 
was followed by a large quantity of blood; 
the opening was tamponed with iodoform- 
ized marly. The heart’s action being 
weak, it became necessary to desist from 
further operation; the patient ‘died two 
hours after. 

Autopsy.—Behind and somewhat above 
the enlarged uterus was, found the sac con- 
taining the fetus. The placenta was 
found attached to the posterior wall of 
the uterus, the right broad ligament and 
the deepest portion of the Douglass’ cul-de- 
sac extending 9 cm. along the rectum. 
Attached to the fundus of the uterus was 
found a pediculated fibro-myoma. The 
anatomical diagnosis was as follows: 
Nephritis Parenchymatosa, Hemorrhagic 
Acuta, Hydro- Nephrosis, Cystitis Catarrh- 
alis, Endometritis, Graviditas Fatra 
Uterine Abdominalis. Sutugin sums up 
in the following manner: Retro-uterine 
abdominal pregnancy is usually inter- 
rupted early by the formation of hema- 
tocele; in very rare cases the gestation 
may goon toterm. The early stages of 
abdominal pregnancies always have their 
beginning in the uterus. The symptoms 
of compression of the intestines and 
uterus appear earlier than in the other 
forms of ectopic gestation. Aside from 
the usual uncertain symptoms of preg- 
nancy, examination will disclose a com- 
pressible swelling located behind the 
uterus, that organ itself being enlarged 
and displaced anteriorly. In the second 
half of pregnancy there will be found a 
round, irregular cystic tumor in the abdo- 
men, in which may be felt the small parts 
of afetus. Of importance diagnostically 


is the diminution of the vaginal canal, 
prodaced by the mass felt posteriorily 
giving to the examining finger a sensation 
of placental tissue. The cervix is usually 
high and sometimes out of reach. Thera- — 
peutically, Sutugin concludes, that when 
rupture of the sac takes place with hem- 
orrhage, an early opening in the posterior 
vault of the vagina, laparotomy with com- 
plete removal of placenta is indicated. 

2. MANDELSTAM reports the following 
case. Patient aged 24; had previously 
given birth to one child; not pregnant for 
4 years; had been treated during that 
time for uterine disease. Last menstrual 
period occurred in the latter part of 
March, 1891. First of May, collapse, 
expulsion of the decidual membrane. A 
tumor could. be felt to the right of the 
uterus. This increased ap to the middle 
of July, to the size of about two fists and 
was adherent December 31st. There was 
found a round tumor in the middle of the 
abdomen, extending 2 fingers above the 
umbilicus. This was strongly attached to 
the uterus. In the early part of that 
month, motion had been felt by the 
patient. Early part of February there 
was considerable pain, accompanied by 
fever 39.5° C.; laparotomy performed 
February 9th; removal of the dead fetus 
with its ovisac; it was 39cm. in length. 
The free portion of the tumor,after being 
thoroughly ligated,was removed; recovery 
complicated by pneumonia. Mandelstem 
further reports the histories of 11 cases, 
which have come under his notice during 
the last eight years. He advises the 
expectative method of treatment, even if 
rupture has taken place. Quoting his 
own words, he states, ‘‘that in the majority 
of cases with absolute rest, strict diet, 
the use of ice and opium in large doses, 
hemorrhage can be controlled.” —Ep(?). 

3. MAUERHOFER reports the histories of 
4 cases operated upon for ectopic gesta- 
tion, observed by him in the Frauenklinik, 
at Berlin since 1878. He advises opera- 
tive procedures in the first half of 
pregnancy, performed under aseptic 
precautions with the aid, if necessary, of 
tamponing the pelvic cavity: He regards 
this treatment as the safest evenin the 
most unfavorable cases. Injections of 
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morphine in the ovisac or the application 
of electricity is neither used nor advised. 

In the second half of pregnancy, if the 
fetus is living, the latter should receive 
some consideration so long as it does not 
interfere with the actual health of the 
mother. The time for abdominal section 
being left to the judgment of the physi- 
cian. If the fetus is dead it is necessary 
to await the obliteration of the placental 
circulation, provided sepsis or internal 
hemorrhage does not make it imperative 
to perform an entire section. 

The tamponade of the small pelvis is 
considered by him a great advance, since 
many cases in which it becomes impossible 
to remove all the placental attachment, 
one has the seat of such regions at their 
command for constant attention. 

4. MUvRET describes three cases of tubal 
pregnancy in the early months, observed 
by him at the Strassberger Frauenklinik. 

CasE I. Tubal pregnancy of the right 
side, rupture at the end of the first 
month, hemotocele, carcinoma of the 
portio-vaginalis. Total extirpation of 
the uterus, with its adnexa and the hem- 
atocele on right side. 

Cask II. Tubal pregnancy of left side, 
rupture of the tube in the sixth week, 
hematocele, salpingectomy and enuclea- 
tion of the hematocele. 

CasE III. Tubal pregnancy of right 
side, rupture at the end of second month; 
tubal mole, hematocele and salpingec- 
tomy. 

Muret concludes 
follows: 

It is important to decide between the 
complete or partial rupture and expulsion 
from the tube. A partial escape of the 
product of conception may result in the 
tubal mole; the complete escape usually 
results in ‘the formation of hematocele, 
which usually ends in the various known 
complications. In cases of complete tubal 
abortion, the symptoms of acute internal 
hemorrhage are less than in the cases of 
ruptured tube, although some cases have 
been known to show symptoms of pro- 
found shock. 

_ In cases of incomplete protracted 
abortion, the hemorrhage and destruc- 
tion of the ovum, frequently leads to the 
formation of a mole. ‘The hemorrhage, 
which has tdken place into the tube will 
find its way through the open end of its 
fimbriated extremity, and thus lead to 


his remarks as 
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the formation of a hematocele. As long 
as the degenerated ovum, or a portion of 
it, remains in the tube, it predisposes to 
occasional hemorrhages, in precisely the 
same manneras in a protracted uterine 
abortion. 

The tubal walls are frequently found 
quite thin at the place of attachment of the 
mole and the degenerated ovum, even 
though the ostium abdominalis is pa-— 
tulous. This thinning is explained by a 
local distension of the wall in conse- 
quence of the hemorrhage. These cases 
have but one method of treatment, which 
solves itself down to the removal of the 
tube. This can only be done through 
the abdomen, and should never be at- 
tempted through the vagina. 

5. GR=FE. Multipara, 37 years. Diag- 
nosis first made was of a pregnant retro- 
flexed uterus of two months, with be- 
ginning abortion accompanied by pelvic 
peritonitis. Later a cystic tumor was 
found in Douglass’ pouch, not connected 
with the cervix ; there was discharge of 
decidual shreds. This led to a change in 
the diagnosis to extra-uterine pregnancy 
of two months. There was sudden col- 
lapse of the patient without previous 
warning. A large retro-uterine hema- 
tocle could be felt, no doubt originating 
from the hemorrhage produced by the 
rupture of the tube. On the following 
day, laparotomy, ligation and removal of 
the tube. Owing toa continuous bleeding 
in Douglass’ pouch, a tampon of iodoform 
gauze was placed, the end of which was 
allowed to pass out through the abdominal 
wall. Drainage soon ceased, and there 
resulted a collection of pus in the space 
posterior to the uterus, which evacuated 
itself through the lower angle of the 


abdominal wound. A longer drain was 


inserted, and later, drainage was made 
through the vagina. The patient made 
a good recovery. 

Graefe concludes that the formation of 
hematocele following a rupture from an 
extra-uterine pregnancy, during the early 
months of gestation, will in no wise insure 
against the possibility of another hemor- 
rhage into the abdominal cavity, and 
though even this should not be the case, 
it usually takes a long time for the absorp- 
tion of a hematocele, the patient being a 
sufferer throughout, this period, not alone 
from the presence of the hematocele, but 
from the pre-existing diseased appendages. 
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Bearing all this in mind a radical opera- 
tive interference seems not only the most 
justiable, but also the most promising to 
the patient. 

6. DoBBERT reports various anatomical 
investigations. He has studied numerous 
specimens and concludes that in cases 
where an abdominal section becomes 
necessary, the method of Dombrowski is 
the best. Dombrowski reports 5 cases in 
the year 1892, treated in this manner for 
retro-uterine hematocele; 3 out of 5 were 
directly traceable to tubal disease. Dom- 
browski’s method is as follows: An incision 
is made into Douglass’ pouch through 
the vagina, which is extended up to the 
sac of the hematocele; the vagina is tam- 
poned with iodoform gauze. ‘The patient 
is then placed in the Trendelenberg posi- 
tion, an incision made in the abdominal 
wall through the linea alba. If the 
tumor is not adherent to the parietal 
peritoneum, it is drawn up and the sac 
attached to the abdominal opening by 
means of sutures. The contents are then 
removed, and the sac cleansed ; the vaginal 
tampon is now removed; by means of for- 
ceps,a long drainof a gauze is passed through 
the abdominal wound down to Doug- 
lass’ pouch and out through the vagina. 
An additional tampon is placed in the 
floor of the cul-de-sac. Closure of the 
abdominal wound down to the tampons. 
Tampons are removed as often as nec- 
essary, their length being guided by the 
size of the opening; the vaginal drainage 
lasts the longest. 

7. HERzFELD reports eight tubal preg- 
nancies occurring during three months at 
Schauta’s clinic. All cases were operated 
on by abdominal section with but one 
death, due to suppurative peritonitis. The 
etiology of extra-uterine pregnancy was 
traced in all cases to chronic and inflamma- 
tory changes of the uterus and its ap- 
pendages, primarily due to gonorrhea or 
previous puerperal inflammation. Four 
were traced directly to gonorrhcea, and two 
to previous pelvic inflammation following 
labor. Among the eight,two were prima- 
para, one was infected by gonorrhea, the 
other complicated by large fibroma. In the 
six remaining cases .the interim between 
the last conception and the present was re- 
spectively fourteen, eleven, ten, nine, 
seven and five years. This was of especial 
interest, since the possibility of conception 
was present in each case. In two cases 
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the period of pregnancy was completed; in 
one the operation was performed eleven 
months after supposed conception; in the 
remaining cases the period of pregnancy 
ranged between six and eleven weeks. Itis 
of importance regarding diagnosis to bear 
in mind the difference iu the growth of the 
uterus between ectopic and normal gesta- 
tion—the uterus developing more in length 
than width in the ectopic variety. The 
question, however, becomes more difficult 
between the extra-uterine and the preg- 
nancy in the uterus unicornus. The 
author, however, calls attention to the 
position of the ligamentum uteriteres, as 
an aid in differential diagnosis. © 

HERZFELD closes his remarks by giving a 
careful description of Schauta’s method of 
operation done under strictly aseptic con- 
ditions. While it is always desirable to 
remove the entire ovisac, it often becomes 
a dangerous proceeding. In the latter 
case he usually desists in performing a 
radical operation, uniting the sac to the 
lower angle of the wound, and drains. 
Two such cases are reported, in both the 
fetus was dead. 

8. ZEDEL has presented four specimens 
of tubal pregnancy, having made a careful 
histological and microscopical study of 
each. The ovum was imbedded in the 
tube. The epithelium in the ovisac was 
flattened, due, in all probability, to pres- 
sure. (Generally, there is no complete de- 
cidual change in the tubal mucous mem- 
brane, only a portion being found near 
the insertion of the ovum. A complete 
development of the decidua vera being 
rarely met with. The upper layer of the 
serotina can be traced to the lower layer 
of the ciliated epithelium. The decidua 
tubaria originates principally from the 
perivascular connective tissue found in 
the mucous membrane. The author has 
been able to demonstrate the connection 
between the arteries and veins and the 
intervillus spacein a tubal pregnancy of 
fifth week. The loss of the connective 
tissue and muscular layers and the incident 
changes following the cell proliferation of 
the intima, materially favor the increase 
of blood supply. This latter is, to his 
mind, the cause of breaking down the 
serotina and establishing the communica- 
tion between the lumen of the blood 
vessels and the placenta. 

The author arrives at the following 
conclusion: that in the beginning of the 
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fifth week, the intervillus circulation es- 
tablishes itself, and fetal life is nourished 
by the maternal blood. The other points 
in the circulation are the same in tubal as 
in intra-uterine pregnancy. A decidua 
reflexa forms in the tube, and is for the 
development of the ovum until the inter- 
villus circulation has been thoroughly es- 
tablished. Fibrous layer originates not 
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only from the upper layers of the decidua 
materna, but also from the neighboring 
structures,the cellular layer of Langhans. 
The placenta consists of the original 
villous chorion, and the superficial layer 
of the decidua. The development of the 
ovum proceeds in the same manner as in 
the uterus.—Schmidt’s Jahrb, No. 9, 
1893. 








In these days when preventive medicine 
is the favorite theme of all the most scien- 
tific physicians, when such thorough in- 
vestigations are being made into the causes 
of disease, and all agree that it isso much 
easier and better to avoid sickness than to 
effect the most brilliant cures, it seems 
strange that so little is said on this subject, 
which is the cause of so much suffering 
and the first symptom of so many serious 
life-long diseases which require at last, 
the entire removal of the uterus, tubes and 
ovaries to allay pain and restore peace, 
which unfortunately, even then the patient 
does not always find until she folds her 
hands in death. 

One reason for this undoubtedly is 
that women bear this oft-recurring pain 
without complaint for many years, as 
they have been taught to look on this as 
one of the misfortunes of their sex and 
inevitable. ‘Their mothers,often having had 
the same trouble, do not look on it as any- 
thing alarming, and so content themselves 
with giving hot drinks, ginger tea or gin, 
until the pain has worn itself out for that 


time, but only to return with increasing’ 


intensity at the next menstrual period. 
This from being an occasional occurrence 
soon becomes a fixed habit, and is looked 
forward to with dread from month to 
month. 

As it has been so gradual in its progress, 
no one realizes how strong a hold it has 
taken, or how much it has undermined 
the general health, causing nervousness, 
dyspepsia, and a long train of mental 
symptoms, which are as much a part of 
the disease as the pain. Women hesitate 
for a long time before consulting a physi- 
cian, fearing that an examination will be 
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necessary or an operation suggested. 
Some complain that physicians are indif- 
ferent to these early symptoms, and make 
light of this pain, assuring them that it 
is nothing serious; that all women are the 
same, and that they ought to marry, 
which will, no doubt, cure them; or con- 
tent themselves and pacify the patient 
with a prescription of morphine, to be 
used when required; that others, going 
to the other extreme, advise an operation 
for every case without trying the effect of 
medicines.’ or suggesting hygienic meas- 
ures, which might in the early stages be 
sufficient for a cure. 

In this way the years run on until this 
once slight functional disturbance has 
drawn everything into the tangle, and 
every organ sympathizes, adding its quota 
to the general misery, so that it is difficult 
to tell what is cause and what effect, or to 
know where to begin to unravel the snarl 
and restore harmony to the disturbed 
economy. 

Listening to the long array of symp- 
toms, and noticing this gradual advance 
and steadily increasing intensity from 
month to month, and from year to year, 
one is forced to ask, ‘‘Why did you not come 
long ago,” and ‘‘Was there no one with 
common sense enough to tell you that men- 
strual pain was never natural, but on the 
contrary, like all other, always a signal of 
distress,” ‘‘To notify you that something 
was wrong, that it was not enough to 
stupify one’s self with anodynes before 
learning the truth it was sent to announce, 
and that enduring it with patience was no 
virtue until an energetic effort had been 
made to find out the cause and remove it, 
after which there would doubtless be ample 
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opportunity to develop this admirable 
Christian grace.” 

Among the causes which bring about 
this unfortunate condition we shall find 
everything that tends to lower the general 
health,—indoor life with too little light, 
air and sun, too little general exercise, and 
too much persistent use of afew muscles, 
as in dancing, sewing on a machine, or 
long standing in stores—too little legiti- 
mate occupation for the mind and too 
much stimulation and excitement of any 
unhealthy kind causing loss of sleep—im- 
prudent exposure to cold at any time and 
especially during the menses-irregularities 
and improprieties of diet causing consti- 
pation and general disturbances—senseless 
and absurd clothing, which is too heavy 
and too tight about the waist and not 
evenly covering the body, leaving many 
parts too much exposed and others over- 
burdened—long unyielding corsets which 
interfere with free natural movements of 
the body, pressing the abdominal organs 
downward and holding the uterus ina 
cramped and uncomfortable position. 

At first the pain is only for an hour or 
two, either before the menses appear or 
just after, but if unrelieved, it becomes 
more severe and lasts longer each month 
until the premonitory pains occupy the 
whole week previous to menstruation and 
the following week is required to recover 
from its effects, thus three weeks out of 
the month are given up to this function 
which should be painless, and no more 
disturbing than digestion or respiration. 
This condition prevents exercise, inter- 
feres with all work,study and amusements, 
leaving its victim a chronic invalid shat- 
tered in mind and body, of no use to her- 
self and a burden to others. Is it any 
wonder that she is a prey to whims 
and fancies—that she aggravates her real 
sufferings by many that are purely 
imaginary, thus wearing out the patience 
of friends and wasting her own life? 

It seems scarcely reasonable to suppose 
that all this trouble can be cured by any one 
operation however radical, for her whole 
nature is involved,and sheis a wreck physi- 
cally,mentally and sometimes morally—her 
will-power is destroyed,and there seems to 
be no place to begin the work of cure, 
for medical science is, as yet,often power- 
less to ayert the penalty attached to 
violated natural laws. 

In view of these facte, and I think that 
any one who has had much experienec 
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with these cases will admit that they are 
not overdrawn, is it not the part of wis- 
dom to instruct women on this all-import- 
ant subject, not waiting until irremediable 
evils have rendered advice and treatment 
well-nigh useless? Would not a wise 
preventive treatment be followed by as 
good results here as in typhoid fever or 
septicemia, and can physicians feel that 
they have done their duty to the families 
under their care if they have not endeavor- 
ed to educate them on this subject as 
well as on other truths of hygiene? 

In the early days,a thorough change of 
habits with careful regulations of the 
bowels, and Assafoetida gr. iv,three times 
a day for three days before the expected 
period, and Assafoetida gr. viij, xii, three 
or four times during the first day, will 
often give speedy relief, and if continued 
for several months will many times effect 
@ permanent cure. 

This simple prescription for so formid- 
able an array of symptoms, may seem to 
many as absurdly inadequate as the old- 
time advice given to the leper by 
the prophet to wash in the river 
Jordan—but simplicity is said to be the 
height of art, and success is a sufficient 
answer to all objections. 


A Prolonged Fast. 

There is reported from Russia a case of 
unusually long fasting. A young girl of 
seventeen was overtaken by night near the 
village of Ruzino in Moscow on the 24th 
of last November. She took refuge under 
a small outbuilding covered with straw. 
During the night it snowed violently, and 
in the morning the girl was unable to 
force her way from under the snow. The 
first day she ate five bits of bread she had 
with her, after which she had no food but 
the snow. Fifty-one days later she was 
discovered buried under three feet and a 
half of snow. On being taken to the 
hospital of January 14th, she was ina 
state of extreme exhaustion and unable 
to move a limb, though entirely conscious. 
There was a general cutaneous anasarca. 
The mucous membranes were excessively 
pale, and there was no trace of pannicu- 
lus adiposus. The muscles were much 
atrophied. The respiration was 26; the 
pulse 84, small and feeble; the tempera- 
ture 38° C. For the next two daysshe re- . 
mained semi-conscious and somnolent, but 
rapidly recovered,and at the end of a week 
was able to take hospitaldiet.— Zz. 
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SOME POINTS OF INTEREST TO THE MEDICAL PROFESSION.* 


SENECA D. POWELL, M.D., New York. 





In accepting the Presidency of the 
Medical Society of the County of New 
York, with the duty and responsibility of 
presiding over the deliberations of a body 
so justly renowned and influential, I 
cannot but be sensible of the honor be- 
stowed and the confidence expressed by 
your selection. You have my thanks; and 
I hope that I may be able so carefully and 
impartially to discharge the duties of the 
= that your confidence will be justi- 
fied. 

I yield to no one in appreciation of the 
dignity of this organization, and the im- 
portance of its influence. It is the ancient 
and legally recognized authority upon 
professional standing and medical ethics. 
The size and character of its membership, 
with its location in this cosmopolitan city, 
make it a power in our profession, per- 
haps, unequalled by any like association 
in this country. Its spirit is contagious. 
Its deliverances are esteemed as profes- 
sional oracles. Its efforts towards any ob- 
ject carry the prestige, power and effec- 
tiveness, which naturally pertain to a body 
of men distinguished for the highest pro- 
fessional knowledge and success. 

Such being the case, a certain leader- 
ship belongs to this Society, which cannot 
be refused. It is expectéd—in a sense 
demanded of us. The position is ours, 
and its responsibilities cannot be properly 
ignored ; nor can the. duties of such lead- 
ership be safely neglected. It belongs to 
this Society to take the initiative in the 
correction of abuses where discovered,and 
in the introduction of real improvements. 


MORAL EQUITY AS BETWEEN PROFESSIONAL 
BRETHREN. 


To this end you will permit a question 
or two, not inappropriate to the occasion, 
and which I heartily commend to your 
good judgment and enlightened profes- 
sional conscience.’ My first point is not 
so much a question of legal justice, but 
rather a matter of moral equity as between 
professional brethren, and especially as be- 
tween two classes with unequal opportun- 
. ities and rewards. Of course it belongs 

* Inaugural address before the Medical Society of 
the County of New York, by the President. 





to us to lead the medical profession in the 


‘adoption of all measures calculated to se- 


cure to every member full legal rights; 
but quite beyond this, I think it will be 
conceded, that upon the more favored 
and successful practitioner rests a special 
moral obligation to see that no procedure 
of his works an injustice, or is occasion of 
needless embarrassment to his less for- 
tunate brethren. I am satisfied that such 
injustice and embarrassment is occasioned 
by the readiness of the communities to 
abuse opportunities for free treatments, 
together with the indifference of many 
physicians, and their failure to investigate 
and to discriminate in such cases. It is not 
my thought to check a real benevolence. 
I would be the last man to deny the reliefs 
and benefits of science to the poor. It is 
a glory of this city, that no one, in what- 
ever extremity of poverty, needs to perish 
or suffer for lack of prompt and skilful 
medical attention. But the policy, or at 
least the practice, of many dispensaries 
and hospital associations, puts a premium 
on meanness; and withdraws from the 
local practitioner his natural clientage, by 
compliantly serving at the free dispensary 
those who are abundantly able to pay for 
what they receive. Not only so, but to 
appease an uneasy conscience, a nominal 
fee is asked and given, and further moral 
obligations are lost to view. This is in 
fact abetting fraud. It is an outrage 
upon public confidence, as well as a very 
palpable injury to a large class of practi- 
tioners. Our leading physicians and sur- 
geons connected with these charitable in- 
stitutions are more or less responsible for 
this state of things. We freely admit 
that the case presents some difficulties, but 
surely new rules, or more conscience, care 
and discrimination are demanded. A 
most public and flagrant instance is fur- 
nished by the Board of Health in its re- 
cent crusades of wholesale vaccination. 
There is, perhaps, little to be said of the 
work in Cherry street and the like; but 
when it comes to the free vaccination of 
the employes of prosperous business houses 
and rich corporations, and even of the 
sleek moneyed men of the Produce, the 
solidated, and the Stock Exchanges, and 
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the Board of Trade, the preposterous ex- 
tent of the abuse and the consequent pro- 
fessional injury in seen at a glance. Such 
things could not occur did not physicians 
lend themselves to the scheme. I should 
prefer to believe it was done thoughtlessly ; 
and I trust that a declaration on the sub- 
ject by this Society would do much toward 
correcting such abuses. 

Again, whenever a man puts a low 
estimate on the importance and value of 
his own service, he so far lowers the med- 
ical standard, and thereby injures his pro- 
fessional brethren. Why reputable physi- 
cians should consent to serve rich corpora- 
tions for nominal returns, would seem 
hard to explain. But the anomaly exists. 
Many illustrative instances of these mis- 
placed favors will occur to the minds of 
these present. In this regard the 
legal profession sets us a different 
example, and one worthy of our emula- 
tion. So far from belittling the im- 
portance of his own service to the injury 
of his own profession, the corporation 
lawyer exacts the highest fees, and those 
commensurate with the interests involved. 
Why should the physician adopt an oppo- 
site course? 


ON EXPERT MEDICAL TESTIMONY. 


Another point to which I would call 
your attention is the matter of expert 
medical testimony in the courts. Com- 
paratively recent events in connection 
with some trials of peculiar public interest 
‘have given this subject especial prominence. 
My impression is that the result has been 
to discredit the value of the expert testi- 
mony .a8 a whole. It is evident that in 
the case of conflict or apparent discre- 
pancies between the testimonies of reputed 
experts, neither the public, the ordinary 
jury, nor indeed the bench of judges, nor 
the bar, have the especial training which 
would qualify them to discrimate between 
true and false, and duly to estimate the 
scientific value and the proper influence of 
the facts in a given case. The result is to 
create an impression of vagueness, a 
natural distrust of the whole business, 
and of the medical science with which it 
is associated. Such a matter at first 
thought might seem beyond the power, if 
not the province of this Society. But 
permit me to suggest that it is not really 
so. Both in the interest of civil justice, 
and of our profession, the evil might be rec- 
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tified by the appointment from this 
Society of a commission or jury.of com- 
petent physicians to review and to pro- 
nounce upon the entire expert testimony 
in each given case. The summing up by 
such a commission would in the highest 
degree inspire confidence and subserve the 
ends of justice. Of course such a pro- 
cedure must be authorized by Statute law. 
But it is entirely within the province of this 
most influential body to propose and to 
secure the appropriate legislation. 


ON MEDICAL LEGISLATION. 


And this brings me to another very im- 
portant consideration affecting our re- 
lation to the profegsion at large, the State 
and the community. It is an undeniable 
principle that with a responsibility of any 
sort must go the power and supervision in 
the matter under consideration. Now 
since this is the legally instituted and 
recognized medical society of the County 
of New York, and the body in which -in- 
heres the major responsibility for what- 
ever action may be taken affecting medical 
affairs, it follows that all legislation relat- 
ing to the practice of medicine, either as 
between physicians, or between the phy- 
sician and the community, should be first 
admitted to this Society and receive its 
approval or disapproval before it is trans- 
mitted to the State Society or proposed 
for enactment as alaw. A Society of 
such a character us this is often asked to 
endorse plans and schemes which may be 
worthy of its endorsement, or possibly 
should not receive its sanction. Inm 
judgment ail such propositions should be 
referred to the Comita Minora for careful 
consideration before any official action is 
taken, and I so recommend. 

In view of all that has been said upon 
this subject and of the necessities of the 
case, the propriety must be manifest to 
everyone of adding to our standing Com- 
mittees one on Legislation, to the especial 
care of which may be committed all such 
matters, often among the most important 
upon which we may be called to take 
action. 


A CASE OF OFFICIAL DISCOURTESY. 


A recent case of official discourtesy and 
injustice I think worthy of mention in 
this place, not so much on account of its 
intrinsic character, as in view of what 
appears to me a want of proper espirit de 
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corps and professional sympathy in the 
treatment of the affair by some of 
our physicians: Referring to the case of 
the New York Infant Asylum, it is noted 
in the issue of the Medical Record of No- 
vember 25th that, ‘‘ A recent attempt to 
bring before the medical profession the 
question of the treatment of Medical 
Boards by the managers of hospitals, pro- 
voked unfortunately, a somewhat sharp 
discussion at the Academy, and showed 
again how quickly a number of physicians 
will side with the higher and the moneyed 
powers and against their medical 
brethren.” 

The facts of the case entirely justify the 
remark, which I havegquoted from the 
Journal. It is indeed an unfortunate 
state of affairs, not that the atmosphere of 
the Academy should be stirred by a sharp 
discussion, but that physicians should be 
so short-sighted, not to say partial and 
unjust, as to range themselves upon the 
wrong side of such a controversy. By all 
accounts the course of the Board of Man- 
agers was arbitrary, ungrateful and dis- 
courteous in the extreme to the Board of 
Physicians, who had long given the insti- 
tution without reward, and as it now ap- 
pears without thanks, a valuable service 
in the frequent rendering of their profes- 
sional care, and by their advice as to com- 
petent men for visiting physicians. Upon 
what ground such discourtesy to such men 
can be justified it is hard tosee. But 
my especial point is, that, is if we do not 
sustain honorable brethren of our own 
profession in their expectation of just and 
courteous treatment, we injure and de- 
grade the profession itself. A certain 
jealousy for professional rights and honor 
is certainly due from every member of the 
fraternity; and every failure in this re- 
gard not only reacts upon ourselves, but 
is an injury to all. 

SECTARIAN DESIGNATION. 

Perhaps a mere allusion may not be out 
of place to the attitude of some, who are 
not unwilling, to say the least, that an 
impression should go abroad that they 
are practitioners of sectarian medicine. If 
a word to the wise is sufficient, it should 
only be necessary to recall the positive at- 
titude of our Society upon this subject, 
and its unmistakable declarations. Article 
XVII of our Constitution reads: ‘‘No 
member of this Society shall assame any 
sectarian designation indicating that his 
practice is based on any special doctrine 
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or dogma, or specified method of treat- 
ment.” And again, the closing sentence 
ia the form of application for membership 
reads: ‘* And (I) hereby declare my ab- 
negation of sectarian principles and prac- 
tice.” The moderate and conservative 
thought is, that the County Society means 
just what itso emphatically proclaims,and 
that the only proper and just course is to 
receive gentlemen as members, when all 
the requirements formembership are com- 
plied with. 
ON INCREASE OF MEMBERSHIP. 

In closing let me express some sense of 
the pleasure and profit personally derived 
from my connection with this Society in 
the past, and my desire for its present and 
fature importance and usefulness. To 
thisend I ask that the present members 
have in mind the thought of increasing 
our membership by the introduction of 
proper candidates; and that from the 
older members especial consideration be 
shown for the young men of the profes- 
sion, both within and without the Society. 
Such encouragement is often of great 
value to the recipients, and the young 
blood is essential to the health and growth 
of the organization. 

I further crave your consideration and 
assistance in my efforts to facilitate the 
business and to promote the interests of 
this body in the honorable and responsible 
position in which you have placed me. 


Purpura of the Newborn. 

Glenn (Transactions of the Royal Aca- 
demy of Medicine) reports the case of a 
first child of healthy parents; no history 
of syphilis, child asphyxiated when born. 
At birth the infant was covered with dis- 
crete hemorrhagic spots, especially on the 
face, chest,and back. On auscultation a 
loud bruit was heard over tricuspid area. 
The child lived thirty-six hours. On 
post-mortem the spleen was found much 
enlarged and of a deep red color, weigh- 
ing forty-five grammes. Liver enlarged, 
deeply stained with bile and firm to the 
touch. Kidneys, with the exception of 
a few superficial hemorrhages, were 
normal. Stomach and intestines were 
covered with purpuric spots similar to 
those on the skin. Both visceral and 
parietal layers of the pleura were studded 
with hemorrhages, the same condition be- 
ing found in the pericardium. Foramen 
ovale open. All the remaining internal 
organs were hemorrhagic.—Ex. 
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IN THE TREATMENT OF SPINA BIFIDA.* 





JOHN B. ROBERTS, A. M., M. D., PainapE.rara. 





The unsatisfactory results which are 
believed to follow operative treatment of 
spina bifida have induced the profession 
to largely refrain from active measures in 
the management of the condition. A 
most conservative view is found in Stephen 
Smith’s Operative Surgery, which the 
author attributes to Holmes, but seems to 
fully endorse. He says: ‘*No case of 
spina bifida ought ever to be subjected to 
any active operative interference, except 
in the most urgent circumstances, and 
the mildest measure which affords any 
rational prospect of cure should be the 
one selected.” * 

The Committee of the London Clinical 
Society, consisting of Messrs. Howard 
Marsh, A. Pearce Gould, H. H.Clutton,and 
Robert William Parker reported in 1885 
‘‘That the evidence was conclusive that 
a large proportion of specimens of spina 
bifida the spinal cord is within the sac; ” 
and that the committee was not acquainted 
with any means by which it was possible 
to determine in the living subject that the 
spinal cord was not in the sac. For this 
reason the committee believed ‘‘ that any 
operation invoiving interference or re- 
moval of the median vertical portion of 
the tumor should be entirely abandoned.” 
This statement was made notwithstanding 
the fact that the members of the com- 
mittee, were ‘‘ quite conscious of the large 
measure of success that has attended the 
operations of ligature and excision, but 
we cannot lose sight of the fact that these 
operations always expose the patient to 
the grave dangers attending removal of 
the expanded spinal cord and attached 
nerves.” After an extended examination 
of specimens and of the literature of the 
subject, this committee came to the con- 
clusion that the plan of treatment by 
injection with iodine, iodide of potassium 
and glycerin, recommended. by Morton, 
was the best with which its members were 
acquainted, and was. the only one which 
they felt justified in recommending.’ 

Cabot at a recent meeting of the Ameri- 
can Surgical Association states’ that 

* Read before the Academy of Surgery, 1893. 

1 Edition, 1887, p. 360. 


2 Trans. vol. xviii, 1885, pp. 383, 385. 
3 Annals of Surgery, August, 1892, p. 122. 





Treves is of the opinion that operative 
treatment of bifid spine ‘‘can only be 
undertaken in those comparatively infre- 
quent cases where the sac is quite free 
from either the cord or any of the spinal 
nerves,” and that ‘‘if the sac contains 
cord elements, result will prove fatal.” J. 
William White wrote, in 1891, that he 
believed that most surgeons agreed with 
the opinion that injection with the iodo. 
glycerin solution is the best method of 
treatment.‘ 

It is not surprising that such expressions 
as those should have deterred surgeons 
from attempting excision in spina bifida. 
It is because I find myself obliged to dis- 
sent from these opinions that I recently 
operated upon a case which I desire to 
record. A consideration of the circum- 
stances surrounding the fatal issue of my 
own case and the study of surgical litera- 
ture have pretty thoroughly convinced me 
that in properly selected cases excision is 
not only justifiable, but will be found sat- 
isfactory in relieving the patient from the 
disability due to the congenital defect. 

The importance of undertaking active 
treatment in bifid spine is shown by the 
record of 647 deaths from this congenital 
condition in England in the year 1882. 
Of these deaths 615 occurred while the 
patients were under one year of age.° The 
fatality of the affection is well illustrated 
by this record, and is a piece of evidence 
whose value is not broken by the 13 cases 
of spontaneous cure found by the London 
Clinical Society Committee after a labo- 
rious search in surgical literature. 

Occasionally patients with spina bifida 
may reach adult life, as in the unusual 
patient mentioned by Callender, who had 
attained the age of seventy-four years.® 
The Clinical Society Committee found 13 
cases, who were living at, or who had, 
before death, attained ages varying from 
nine to forty-three years. Mr. Clutton 
operated successfully by excision on a lady 
aged twenty-four years.” 

4Trans. American Surgical Association, vol, ix, 
1891, p. 133. 

5 Trans. London Clinical Soc., vol. xviii, 1885, p. 339. 

6 Ashhurst’s Principles and Practice of Surgery, Ed., 
1898, p. 719. 


7 Sajous’ Annual of Universal Medical ETON 1892, 
p. A. 50, from London Lancet, October 10, 1891. 
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These unusual instances of longevity, 
notwithstanding the existence of such a 
perilous condition, do not invalidate the 
evidence of the great infantile mortality 
shown by the statistics in England alone 
during 1882. From what I have said it 
would seem that the two methods which 
the surgeon should contrast are injection 
by the iodo-glycerin solution and excision. 
The Clinical Society Committee collected 
71 cases treated by this injection; of these 
35 had recovered, 27 had died, 4 were re- 
lieved, and 5 were unrelieved. Dr. Mor- 
ton, the advocate of this injecting mate- 
rial, had informed the committee that of 
50 cases so treated 41 seemed to have been 
successful. I presume that some of the 
cases in the two lists were the same pa- 
tients. The same committee collected re- 
ports of 23 patients treated by excision of 
the sac, of whom 16 recovered and 7 died. 
Ashharst states’ that the statistics col- 
lected by that committee and by Dr. C. A. 
Powers show that of 86 cases treated by 
the injection method, 50 were benefitted, 
and of the 57 cases treated by excision, 40 
cures resulted. Dr. Powers’ paper is well 
worth careful reading, and will be found 
in the Medical Record, July 16, 1892. 

The injection of the sac seems to me so 
unscientific, because it is really groping 
in the dark, that I am impelled to the 
conclusion that incision,exposing the con- 
tents of the sac, followed probably by 
excision, is the preferable method of deal- 
ing with bifid spine. This conclusion is 
confirmed by the results attained by my- 
self and others in many operations upon 
the brain and spinal cord. An aseptic 
wound of these organs, under ordinary 
circumstances, seems to be comparatively 
safe. Operative treatment, therefore, of 
spina bifida under modern methods must 
be considered in a rather different light 
from that of five or six years ago. I agree 
almost perfectly with those who consider 
excision a satisfactory and proper oper- 
_ ation, even though it be undertaken in 
children but a few weeks or months old. 
Various modifications have been proposed 
in the endeaver to remove the tumor and 
close the fissure in the vertebral canal. 

Two cases are reported by the Committee 
of the Clinical Society in which the skin 
was dissected from the sac and then sutured 
in the middle line over the tumor. Ido 
not know of this method of operation being 





’ 8 Principles and Practice of Surgery, Ed., 1893, p. 719. 
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performed by others than the two opera- 
tors mentioned in the report. Death oc- 
curred in one case, recovery in the other. 

Evacuation of the fluid and excision of 
the sac of the tumor is the method usually 
meant when excision is mentioned. The 
dura should be divided and stitched so that 
the line of suturing does not correspond 
with the suture line in theskin. This 
method is especially advocated by Mayo- 
Robson.® Mr. Mayo-Robson in one case 
inserted a portion of periosteum, taken 
from a rabbit, over the closed meninges; 
and carefully sutured it to the periosteum 
of the laminw on each side of the cleft. 
No bony formation resulted from this 
transplantation, though the periosteum 
taken from the rabbit evidently preserved 
its vitality. In one of his cases, cure was 
accomplished even after suppuration had 
occurred in the sac. The operation con- 
sisted in complete removal of the sac with 
efficient drainage. Of the four cases 
operated upon by him, three recovered. 
This operator also suggested bending the 
neural arches toward the middle line and 
uniting them with silver wire in the en- 
deaver to make a bony wall to the defec- 
tive spinal canal. 

Osteoplastic operations similiar to the 
method proposed by Mayo-Robson, but 
not used by him, have been performed 
successfully by J. Dollinger,” of Buda 
Pest, by Zenenko," of St. Petersburg, 
and by Rochet.” Berger” operated suc- 
cessfully on a child seven weeks old, by 
transplanting a piece of the scapula of a 
rabbit, and  Bobroff," performed . an 
osteoplastic operation, taking a section of 
bone from the crest of the ilium of the 
patient to fill the gap in the sacrum. 

Rochet states that the structures re- 
sembling nerves traversing the sac are not 
always true nerves and have no physiolo- 
gical function. They can be cut or exer- 
cised without special harm being done to 
the patient. He says that Bellange re- 
ports 11 cases in which nerve filaments of 
various sizes were cut during operations 
without any paralytic or anesthetic phe- 
nomena resulting. This observation made 
my other observers is said to be the rule., 





9 Trans. London Clinical Soc., xviii, 1885, p. 218. 

10. Annals of Surgery, September, 1887, p. 168. 

11, Annals of Surgery, September, 1889, p. 223. 

- American Jour. Med. Sciences, October, 1893, p.. 
477. ° 
13 Am. Jour. Med. Sciences, October, 1893, p. 478. 
14 Annals of Surgery, September, 1892, p. 270. 
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The securing of a vertebral canal by 
some osteoplastic procedure would seem 
to be a very desirable addition to the ori- 
ginal operation by excision. I do not 
know how much better the condition of 
the patient is, however, after such at- 
tempts at securing a bony closure of the 
gap. Theoretically, it would seem desira- 
ble, but many cases have been satisfac- 
torily cured by operation, in which re- 


moval of the sac and simple suturing of | 


the skin overthe gap in the bone were 
done. The bone to be used for closing 
the gap may be obtained as in the opera- 
tions recorded, or, as suggested by 
Bobroff, from one of the ribs when the 
bifid spine exists in the dorsal region. De 
Ruyter, of the University Clinic at Berlin, 
has made an interesting study of the 
question of excision in the condition 
under consideration.” He believes that 
cases of meningocele are usually proper 
ones for operation, but of meningo- 
myelocele, only those are suitable for 
operation in which the proportion of 
the essential elements of the cord in- 
volved in the cyst wall is small and de- 
rived from a point below the sacral plexus. 
He excludes from operation all cases of 
this class in which the nerves given off 
from the spinal cord, lying in the median 
line, pass to the cyst wall and thence to 
the inter-vertebral foramina. He also 
excludes from operation all cases of 
myelocystocele because these cysts are 
usually small, the skin covering them 
sound, and the patient’s condition about 
as good as it would be after operation. 
He gives some suggestions for diagnosti- 
cating these varieties of spina bifida, and 
considers a puncture or exploratory in- 
cision justifiable for diagnostic investiga- 
tion previous to operation. Of eight cases 
treated by surgical operation in the Berlin 
Clinic during the time over which his 
study extended, five died. 

Hildebrand, of Géttingen, at the meet- 
ing of the German Surgical Society this 
year, presented a careful study of 27 cases 
of bifid spine and showed that the cleft 
may involve the bone, dura pia,cord and the 
over-lying soft parts, or only one or two of 
these structures. He reports 13 cases 
operated upon in the Géttingen Clinic, of 
whom 10 were discharged cured. He ad- 


vocates operation on all varieties of spina - 
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bifida, excluding only those in which there 
is a marked degree of paralysis. 

I have made no attempt to collect cases 
of bifid spine treated by excision. The 
operation has probably not been done very 
often in America. Cabot,” of Boston, 
Hayes," of Rochester, and Hurd” have 
reported cases. 1 add the clinical record 
of a case recently operated upon by me 
which terminated fatally. 

A male child, fifteen days old, was seen 
by me on September 25, 1893, at the re- 
quest of Dr. Isaac W. Hughes. The 
child was exceedingly healthy and well 
formed, except a bifid spine. The pre- 
puce was, however, adherent, though no 
true phimosis existed. One of the legs 
showed some lack of power, but their 
sensation I did not test. The contents of 
the rectum and bladder were evacuated at 
ordinary intervals, though according to 
the statement of the nurse, there was a 
tendency to dribbling of urine nearly all 
the time, and some slight leakage from 
the rectum when the baby strained. It 
is possible that thsee were evidence of a 
want of control of the sphincter due to 
condition of the spine. The infant 
nursed well and cried very little, showing 
its extremely healthy and comfortable 
condition. The tumor due to the con- 
genital deformity occupied the upper por- 
tion of the sacrum. It was hemispherical 
and measured about an inch and a half 
vertically and horizontally, and was 
elevated above the surface of the back 
about one inch. The central portion con- 
sisted of translucent tissue upon which 
was an ulcerated-looking space toward 
the lower portion of the tumor. This 
granular or ulcerated condition was present 
at the time of birth. The normal skin 
extended up the tumor on each side toa 
sufficient extent to leave only about half 
the surface of the hemispherical swelling 
of translucent tissue. The mass fluctuated 
on pressure and seemed to increase little, 
if any, when the child cried. Under the 
circumference of the tumor on each side 
could be felt a hard edge which seemed 
almost like bone, but which was evidently 
the margin of the muscles of the back or 
the posterior border of the iliac bone on 
each side. 





16 Annals of Surgery, August, 1892, p. 121. 

17 Ashhurst’s Principles and Practice of Surgery 
Ed. of 1893 p. 720. r 

18 Therapeutic Gazette, October 1, 1889. 
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The parents of the child were given an 
unfavorable prognosts and an operation 
by excision advised. Accordingly, I cut 
away the mass on Wednesday, September 
27,. 1893. Corrosive sublimate solution 
was used for the sponges and for sterilizing 
the surface of the child, but the instru- 
ments were kept in betanaphthol solution 
after having been sterilized by heat. 
Ether was used as the anesthetic. 
. A puncture was made on the right side 
of the tumor above the margin of the 
skin, and about two drachms of colorless 
fluid allowed to escape. No symptoms 
occurred during this evacuation of cere- 
bro-spinal ‘fluid. ‘The collapsed sac was 
then excised by two curved incisions meet- 
ing at a point above and below the protru- 
sion in healthy skin. Six or eight nerves 
were found attached to the internal sur- 
face of the translucent membrane forming 
the dome of the tumor. These were con- 
sequently dissected loose as close to the 
membrane as possible. On each side of 
the sacrum in front were seen similar 
nerves, but of larger size, entering the 
anterior sacral foramina. These, as well 
as the nerves dissected from the sac, 
came out of an opening at the upper por- 
tion of the sacrum which led to the verte- 
bral canal. This opening would not en- 
tirely admit the tip of my little finger 
and was circular, being about three- 
eights of an inch in diameter. In this 
opening lay what I supposed to be the 
cauda equina, which very nearly filled the 
entire orifice. This bony opening was 
situated very close to the upper edge of 
the external tumor, which had been de- 
veloped principally below the opening 
rather than over it. The dura mater was 
apparently adherent to the internal sur- 
face of the tumor wall. The posterior 
wall of the vertebral canal in the sacral 
region was absent below the opening men- 
tioned. The anterior sacral nerves were 
not interfered with, but the posterior ones 
with the cauda equina, or lower end .of 
the cord, were pushed into, but not 
through the bony opening by my finger 
tip. The youth of the child and the 
serious character of the operation deterred 
me from undertaking an osteoplastic pro- 
cedure, and even from interfering with 
the contents of the sacral opening. 

The skin flaps left by the incision of the 
sae were then brought together over the 
site of operation by interrupted catgut 
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sutures. No drainage was used and the 
wound was sealed by strips of gauze sat- 
urated with iodoform and _ collodion. 
Some slight bleeding had occurred, but it 
was controlled without difficulty, and the 
sutures were applied so as to catch the ves- 
sels which seemed likely to bleed. A 
large mass of carbolized gauze was then 
applied and firmly held in place by a ban- 
dage. No ligatures had been required. 


_ The child slept after the operation and 


seemed to be reacting well. 

The operation was completed about 3 
P. M., having occupied about half an 
hour. In the neighborhood of five o’clock 
that same afternoon the nurse noticed 
some blood escaping from under the ban- 
dage. Attemps were made to stop this 
blood by pressure, without removing the 
dressing, but they were unsuccessful. 
At half-past nine I saw the child and 
removed the dressing, discovering that 
the bleeding came from a point at the 
upper angle of the wound, where pressure 
of the dressing was probably not as 
efficient as over the rest of the operative 
field. An acupressure pin was thrust 
through both margins of the wound and a 
catgut ligature wrapped around the ends 
of the pin in an eliptical manner. This 
readily stopped the bleeding. A similar 
pin was put at the lower angle of the 
wound as a precautionary measure, though 
it was not sure that any part of the bleed- 
ing came from that point. The upper pin 
was situated over the spot where the cauda 
equina had been pushed into the spinal 
opening, but was so inserted that no injury 
to the cauda or spinal nerves could occur. 
An iodoform and collodion dressing was - 
again applied, and carbolized gauze ad- 
justed outside of it. It is probable that 
the patient lost about an ounce of blood. 
Its lips, however, and finger tips retained 
their pink color, though the child looked 
paler than before the original operation. 

I observed that the acupressure pins 
inserted deeply in the muscles of the back 
gave the baby no pain though this proce- 
dure was done without anesthesia. It 
waa evident, therefore, that there was a 
defect in the innervation of this region, 
as would be supposed from the nature of 
the congenital lesion. 

Three drops of whiskey were adminis- 
tered about five times:during the succeed- 
ing night and the following day. After 
the redressing the patient seemed quite 
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comfortable and needed no anodyne; and 
indeed none had been required previously. 
It slept comfortably, continued to nurse 
well, and seemed hungry. 

The morning after the operation, at 
about 10 o’clock, the nurse observed evi- 
dences of nervous irritation shown by the 
head being bent backward, and some irreg- 
ular muscular action of ‘the eyes. The 
arms and legs, however, did not become 
stiff, and the baby did not cry or seem to 
feel pain. It, however, was very apt to 
start at sounds and had to be removed 
from a room in which a wood fire was 
burning, because the crackling wt the 
wood thus annoyed it. 

I saw the patient again at 5 p. M., hav- 
ing left in the morning about eight, before 
the symptoms of nervous irritation had 
shown themselves. Up to that time it 
had had eight or nine spasmodic attacks 
of the kind mentioned, and had taken 
since noon about three grains of potassium 
bromide in doses of one grain. This had 
been prescribed by Dr. Donnel Hughes, 
because of the evidences of nervous ex- 
citement. The nurse reported that the 
spasms had been less marked since the 
bromide mixture had been taken. Since 
morning the baby had refused to nurse, 
but had been fed with breast milk bv 
means of aspoon. During my visit I had 
opportunity to observe one of these con- 
vulsive seizures. The head was quite 
strongly retracted by spasms of the pos- 
terior cervical muscles; the occipito- 
frontal muscle caused tranverse furrows 
in the forehead, and the ocular muscles 
produced by their spasmodic action an ir- 
regular and varying strabismus. There 
appeared to be no spasm of the extremi- 
ties and no real pain, for the child did not 
cry. 

Before the occurrence of this seizure its 
pulse was 160 and not very weak; its 
respiration 60, and its temperature in the 
rectum 99.8° The whiskey which it had 
been taking during the day, as previously 
detailed, was stopped, and the bromide 
mixture increased so that it received two 
grains every two hours unless asleep. No 
further hemorrhage had occurred. 

Thursday night, September 28th, pulse, 
116; respiration, 60; temperature, 98.4°. 
Friday morning, September 29th, pulse, 
130; respiration, 59; temperature, 98.1°. 
The attacks of spasm ceased about 7 
o’clock last evening, and were even before 
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that time not severe. At 4 P. Mm. there 
had been no further seisures, the child 
had taken its medicine and milk, which 
had been given with a spoon, and had 
a good movement of the bowels. The 
leakage from the bowel, which had pre- 
vious to the operation been almost 
continuous, had ceased. The baby had 
been taking two grains of potassium bro- 
mide every two hours during the night 
and to-day, and had slept well. Friday 
evening, pulse, 136; respiration, 52; 
temperature, 97.6°. 

On the morning of the third day after 
the operation, at 2 a. M., the child hada 
general convulsion which was followed by 
four others within two hours. The arms 
and legs became rigid, the gums were 
tightly clinched, the head drawn back, 
and the child’s face cyanosed. The spasm 
seemed to involve all the musclés of the 
trunk, and even those of the scalp and 
face. One grain of potassium bromide 
was given every hour. After a few doses 
the convulsions diminished in frequency 
and severity. A slight one occurred 
about half-past seven, when no bromide 
had been taken for about two hours. The 
bromide was ordered to be continued, one 
grain every one or two hours according to: 
the condition of the patient; and inhala- 
tion of one drop of chloroform directed. 
to be administered if the convulsions 
were prolonged or frequent. The band- 
age was removed; the iodoform dressing 
opened immediately over the head of each 
of the acupressure pins, and theée pins 
were withdrawn. The small hole made. 
in the dressing was closed with absorbent 
cotton sealed with iodoform and collodion. 
A drop of brown blood oozed through the 
original dressing at the spot where the 
upper pin’s point was situated. There 
was no evidence of sepsis and the original 
dressing was unsoiled and sealed the 
wound thoroughly. There was no escape 
or oozing of cerebro-spinal fluid observ- 
able at any time during the after-treat- 
ment of the case. The temperature at 
this time was 98.6°; pulse, 140; respira- 
tion, 46. 

On the fourth day after operation I 
noticed oozing of some brownish fluid 
from under the lower part of the dressing 
near the gluteal crease. At this time the 
child had had no convulsion for thirty 
hours. Fearing that the proximity of 
the lower portion of the dressing to the 
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anus would lead to contamination of the 
wound by the escaping fluid becoming in- 
fected, I removed the iodoform and collo- 
dion dressing, which had been applied on 
the evening of the operation at the time 
I introduced the acupressure pins to stop 
hemorrhage. The wound was healed by 
first intention, except at the upper end, 
where there was a small gaping of the 
skin and a granulating surface. Across 
the upper and lower portions of the wound 
were lines of devitalized skin, -rather 
grayish in color, evidently due to the 
acupressure. No cerebro-spinal fluid was 
escaping at any point. Iwas quite certain 
that the tissue which had been compressed 
by the acupressure pins would slough, bat 
the rest of the wound seemed so healthy 
that I thought I should have little trouble 
with further local treatment. The wound 
was dressed with bichloride gauze after 
having been dusted with boric acid 
powder. 

The dressing thereafter was changed 
daily. The wound however, did not do 
well. After the slough caused by the acu- 
pressure pins had separated, and on the 
twelfth day after operation secondary 


hemorrhage occured from the upper part 
of the wound at very much the same spot 
from which the original hemorrhage had 


occured a few hoursafter operation. This 
was treated by pressure and a new dressing. 
Two days later it recurred and was con- 


trolled by the introduction of two catgut 


sutures introduced at the point of bleed- 
ing. Death occurred fifteen days after 
operation from exhaustion due to the 
hemorrhage and the septic contamination 
from the sloughing surface. No autopsy 
was obtained. 

The unfortunate result in this case was 
almost certainly due to infection of the 
wound occurring during the operation or 
at the time or the removal of the iodo- 
form and collodion dressing on the fourth 
day. At that time, as has been stated, 
the wound was completely united. I 
noticed, however, a drop of purulent- 
looking fluid at the opening made by one 
of the catgut stitches. 

Whether this catgut, which I had not pre- 
pared myself, was septic, and acted as the 
original focus of suppuration and slough- 
ing, I am not able to say. It is possible 
that in many changes of dressing some 
fault in technique may have happened, as 
on one or two occasions the dressing had 
to be made under difficulties. The im- 


Vol. Ixx 


perfect nerve supply of the part is to be 
taken into consideration as a cause of les- 
sened resistance in the tissues when slough- 
ing and suppuration once began. I have also 
thought that it possibly was an error to have 
used boric acid powder upon the wound 
daily, as the irritation of this drug may have 
aided in devitalizing the tissues already de- 
fective in nerve supply. I used the boric 
acid powder because I feared that otherwise 
the wound not be kept dry; and that if 
moist, infection by fecus or urine would 
more readily occur to vitiate the result. 
Until the secondary hemorrhage took 
place, I thought that the patient was on 
the road to recovery, although his tem- 
perature was rather high and irregular, on 
account of the sloughing process going on 
in the back. He took food well, seemed 
comfortable, and had very few convulsive 
seizures, which seemed to be easily con- 
trolled by bromide of potassium internally 
and chloroform inhalations. 


Danger From the External Use of Sali- 
cylic Acid. 


The Schweizer Wochenschrift fur Phar- 
macie, publishes the following: a few 
days ago, one of our country practitioners, 
who had long been troubled with sciatica, 
concluded to make a trial in his own case 
of salicylic acid, in alcoholic solution, as 
recently recommended for rheumatism. 
He. applied compresses dipped in the 
liquid, renewed them several times in the 
course of the evening, and was getting 
ready for bed, when he was suddenly at- 
tacked bya feeling of general distress, 
violent itching, and roaring in the ears, 
then began to swell up,and finally lost. 
consciousness. His family thought he 
was dying. A colleague who was hastily 
summoned found him enormously dis- 
tended all over (as if by inflation of air) and 
profoundly comatose. A large dose of 
salicylic acid had been taken through the 
skin. Under the vigorous administration 
of stimulants and purgatives the patient 
revived; the swelling subsided, and in a 
few days he was able to be about. Salicy- 
lic acid ointment mayalso give rise to 
serious symptoms, as I have had the op- 
portunity of observing in several cases. 
A single application is sometimes followed 
by sucha degree of swelling and inflamma- 
tion that the remedy has to be discontinued. 
These facts should operate as a warning 
to pharmacists, never to dispense salicylic 
acid except on a doctor’s prescription.” 
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CARCINOMA AND ENDOTHELIOMA OF THE OVARY. 





Dr. Vitalis Miller studied microscopi- 
cally six ovarian tumors under the direct 
instructions of von Recklinghausen. The 
tumors appeared to belong to the above 
mentioned varieties. 

Two primary carcinomas seemed to have 
originated in the Graafian follicles. One 
of secondary origin, whose primary seat 
had been in the uterus, appeared to have 
followed the lymph channels along the 
periphery of the ovarian peritoneal cover- 
ing. These conditions can be explained 
only by accepting the theory of von Reck- 
linghausen on ‘‘ retrograde embolie.” In 
a case of primary carcinoma of the sup- 
ra-renal capsule, the epithelium of the 
ovarian stroma was found intimately con- 
nected with tubules lined with endo- 
thelium, and there seemed no reason to 
doubt that a secondary attack would 
have located itself in the ovary. Another 
tumor, belonging no doubt to the proliferat- 
ing glandular variety, presented in the 
cyst wall epithelial layers anastomosing 
with each other and the lymph channels, 
producing the characteristic nodule. In 
the last case which belonged to the endo- 
thelial variety, the initial points being 
located in the wall of a glandular cystoma 
—it had originally been a multilocular 


cyst about the size of a child’s head—the 
inner surface was lined by a cylindrical 
epithelium with an ovoid nucleus. In 
the wall hollow spaces could be seen lined 
also with the cylindrical epithelium. Close 
to these glandular hollow spaces, a united 
tubular system existed, which was lined 
with cubical epithelial cells. At various 
spots these hollow spaces were surrouuded 
by hyaline tissue degenerating into epithe- 
lial elements; in others papillomatous de- 
generation could be seen. 

Careful examination of the last four 
cases led to the following conclusions. 


1, If epithelial cells have entered into 
and multiply along the blood and lymph 
channels, a histological picture ‘presents 
itself, which, in many cases, cannot be 
distinguished from an endothelioma of 
the ovary. 


2. Intra-canalicular papillomatous for- 
mation following the course of the lumen 
of blood vessels, has not been heretofore 
observed in undisputed cases of cancer. 
No differential diagnosis can therefore be 
made in doubtful cases, unless a careful 
stndy under the microscope has pre- 
ceded it.—Arch. f. Gynaekol. bd II. 


—W. 





OPERATIVE TREATMENT FOR TUBERCULAR PERITONITIS IN 
CHILDREN. 





The author (L. Conitzer), reports seven 
cases, four belonging to the exu- 
dative and three to the dry form. 
All were operated upon at the 
Jewish Hospital in Hamburg. The his- 
tories and results are given in detail, and 
the author presents the following conclu- 
sions: 

1. Tubercular peritonitis can be cured 
spontaneously in the dry form compara- 
tively less frequently than in the exuda- 
tive type, which is cured in most cases. 

2. The spontaneous cures of the exuda- 
tive form of tubercular peritonitis, have 
heretofore been regarded as cases of 
chronic exudative peritonitis or ascites. 

3. All forms of tubercular peritonitis 





* Translated for THz Mepicat anp Sureicat RE- 
PORTER by the translators M, B. Werner, M. D., and 
W. A. N. Dorland, M. D. 


can be cured or at least improved by ab- 
dominal section, even though other thera- 
peutic measures,including puncture, have 
been tried previously. 

4, The result of the operation depends 
upon the form of the disease, (the best 
results being attained in the chronic va- 
riety), the previous duration of the dis- 
ease and the eventual complications. 

5. The operation is indicated when the 
internal therapeutics have proved of no 
avail. 

6. The operation is contra-indicated in 
those patients of poor vitality, or in 
cases suffering from tuberculosis of other 
organs. 

7. The question of how the cure is 
effected by abdominal section in these 
cases, has remained unanswered.— Deutch. 
Med. Woch. —wW. 
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ANATOMICAL CONSTRUCTION OF SOME OF THE GRANULAR SWELL- 
INGS OF THE INTEGUMENT. 





L. Philippson, (Central. f. Allgem. 
Path. u. Path. Anat. TV., 1893), has 
directed his studies to the modus operandi 
of infection, whether internal or external. 
His observations embraced chiefly syphilis, 
leprosy and tuberculosis. His studies re- 
solved themselves into the following con- 
clusions: 

I. Infection Externally. First, syphi- 
litic sclerosis ; second, the superficial 
lepra nodes (?) found in the papillary 
layer surrounded by healthy tissue; third, 
superficial lupus nodes. These are all 
new growths, situated superficially, having 
sharp lines of demarcation, more or less 
round or concentric in form; the deeper 
structures are attacked later in the course 
of the disease. 

II. Infection Arising through the Cir- 


culation. First, roseola, syphilitic papu- 
les; second, acute erythematous spots or 
papules of lepra; third, efflorescence in 
miliary tuberculosis(?). These new growths. 
at the onset extend in their development 
throughout all the layers of the cutis and 
follow along the ramifications of the blood- 
vessels. 

III. Infection through the Lymph Chan- 
nel.s First, superficial nodes of lep- 
rosy developed above the cutis (?); second, 
miliary lupus originating from deep-seated 
infections. 

The new growths of the third group, 
which may also belong to the syphi- 
litic or leprous type, cannot be dis- 
tinguished by any regular appearance, 
and are rather flexiform in character.— 
Schmidt's Jahr.  —W. 





Prophylaxus of Puerperal Diseases. 


R. Frommel (Deutsch. Med. Woch., 
No. 10, 1892), says that from April 1, 
1887,to November 15, 1890,of 559 women 
confined, one died of puerperal fever. 

Disinfection of the genitalia, after 
liberal use of soap and water, was effected 
by a solution of bichloride 1: 2000; the 
cervical canal also being carefully cleansed 
with the same. 

From November 15, 1890,to December 
11, 1891, there were 197 obstetric cases, 
in whom the external disinfection alone 
was used. Of these, 3 died of puerperal 
fever, and the percentage of those who 
were ill ran as high as 11.1. As a 
result of these observations, the 
author desires to emphasize the import- 
ance of external and internal antisepsis, 
as also that of personal cleanliness.— 
Schmidt’s Jahr. —W. 


Spelling Made Hideous. 


The Medical Press. and Circular prints 
the following Philistine editorial: ‘‘Many 
of the American medical journals are now 
becoming so hideous in the matter of 
spelling that it is a difficult matter even 
for an ordinary educated English medical 
man to read them without wishing to 


throw up his task in disgust. The van of 
this insane effort to appear novel is led by 
the Philadelphia Medical News, and now 
we learn that the editor of that journal is 
bringing out a new edition of a ‘ Medical 
Dictionary of Terms,’ in which all this 
ne-fangled and absurd method of spelling 
will be incorporated. The rising genera- 
tion of young American medicos are to be 
pitied if they are required to adopt the 
teaching in orthography which will obtain 
in this ‘ Dictionary.’ We are glad to see 
that some of our leading contemporaries. 
in the United States have not been led 
into disfiguring their columns by such 
words as ‘chemic,’ ‘ bromid,’ and ‘ phys- 
iologic,’ together with others equally ab- 
surd and hideous. The introducer of this 
jin de siecle method of spelling affirms 
that no argument'can be advanced against 
it. But what about the rules of grammar 
and prosody so far as the English lan- 
guage is concerned. Perhaps under the 
circumstances it would be best at once to 
bring out a book dealing with the subject 
of ‘The American Language: its Gram- 
mar and Orthography,’ and then there 
would be no difficulty in showing that 
the American method of spelling had 
nothing to do with the English lan- 
guage.” 
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EDITORIAL. 





PROSPECTIVE. 





Entering upon this its forty-second year 
of continuous publication, the REPORTER 
sends greeting to the medical profession at 
large and to its friends and supporters, 
both old and new. 

To its old friends but few words are 
necessary. You have appreciated and cor- 
dially acknowledged the REPORTER’S un- 
tiring efforts to present to you what is 
latest and best in the medical world, avoid- 
ing discussions of abstruse matters and 
giving practical information that can be 
made use of in your every-day work. 

It is utterly impossible to bring into the 
pages of any one journal the complete 
records of current medicine, but the entire 
field of medical science has been carefully 
and thoughtfully considered by the Re- 
PORTER and only the best and most useful 
of all available material brought under 
your notice. 

The change that will appear most strik- 
ing to you just now, is the reduction of 
the subscription price from five dollars to 
three dollars per annum. There will be 
no other radical change in the journal, but 


a continuous, steady improvement will be 
made as opportunities may offer. Paid-up 
subscriptions for 1894 at the old rate,made 
before the change was announced, will 
cover proportionately greater time, and 
paid-up subscriptions at the old rate, be- 
ginning in 1893, but extending into the 
year 1894, will also be extended propor- 
tionately from the beginning of this year. 

To our new friends it may be well to 
briefly state by way of introduction, that 
the MEDICAL AND SuRGICAL REPORTER 
was among the very first of medical weekly 
journals to be established in America. Its 
continuous existence is sufficient evidence 
of its value to the medical world, and 
its large clientele demonstrates its in- 
fluence and progressivéness. The journal 
has experienced the ups.and downs com- 
mon to journalistic existence—save that 
most common, failure,—and now, in: its 
forty-second year, is in the prime of its 
life and influence. 

It is not at all unusual, and isa most 
encouraging incident,for the REPORTER to 
receive from its older subscribers, who 
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have taken the journal continuously for 
years, congratulations on the maintained 
excellence of quality, independent atti- 
tude and progressive spirit displayed by 
it, together with the statement that the 
journal is better to-day than it has ever 
been. 

You will expect to find the REPORTER 
a journal for the busy, every-day doctor. 
You will find in every issue something, at 
least, that will be of immediate service to 
you in your daily work. Its pages rarely 
contain lengthy technical discussions of 
abstruse subjects, however valuable to 
medical science in the abstract. There is 
not sufficient room, and there are other 
journals, more properly keeping these 
records. The physician in active prac- 
tice, must have his facts presented to him 
tersely and pointedly. His munitions 


must be given him ready for use in the 
field. He has little disposition and no 
time for theorizing, experimenting or 


manufacturing. As he deals with human 
life, and recognizes his responsibility, he 
demands that his informant be trust- 
worthy, and his information authentic. 
He will not risk life on the strength of 
hearsay, nor the assurances of advertising 
testimonials. The REPORTER brings him 
the best thoughts and ‘experiences of the 
best minds in the profession, presented 
in a form readily apprehended and easily 
remembered. 

As the progressive physician enlarges 
his knowledge and increases his success 
by studying the work of other men, it is 
his duty to his profession to allow others 
the benefit of his work and thought. 
There is no physician worthy of the name 
who cannot suggest something of value to 
others of the profession, and thus aid to 
advance the interests of his calling. 
The REPORTER desires to present such 
. benefits to the medical world. 

Again the MEDICAL AND SURGICAL 
REPORTER is a journal for the general 
practitioner. It cannot cover in detail 


Editorial. 


Vol. lxx 


the work done in all of the numerous. 
specialties, but, to give as wide a view as 
possible,the department of Current Liter- 
ature Reviewed was established, and here 
will be found in briefest form to be intel- 
ligible, the most valuable articles contain- 
ed in literature devoted to specialties. 
This review was a new departure in medi- 
cal journalism and its value was so 
promptly recognized that many other jour- 
nals have established similar departments. 

In the Library Table will be found 
notices of the most valuable recent 
medical books, and reviews of these 
works at the hands of competent and 
unbiased reviewers, made entirely in the 
interests of the readers of the REPORTER. 

The reports of foreign work are taken 
directly from foreign journals, and trans- 
lated especially for the MEDICAL AND 
SurGicaL REPORTER. 

Abstracts of the most valuable articles 
appearing in other publications are made 
and their sources acknowledged. 

Formule of tried value,and Therapeutic 
Hints from all proper sources, are regularly 
published, and the Periscope discovers 
miscellaneous items of interest and 
value not included in other departments. : 

A word with regard to our advertisers. 
Nothing is admitted to the advertising 
columns without keen scrutiny, and we 
are confident that our readers will find 
our advertisers in every way satisfactory 
and responsible. The policy of the Rr- 
PORTER confines our advertisers to the 
advertising pages. Space in the reading 
columns is never sold, and reading notices 
are never given to individual advertisers. 
This, however,does not debar a discussion 
of any article which is deemed of sufficient 
interest to the profession, save in so far 
as such discussion would discriminate in 
favor of some individual advertiser. 

The dilemma presents but two horns. 
All of our advertising patrons must be 
treated alike. Either the REPORTER must 
be conducted in the interests of the pro- 
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fession—a journal, with advertising how- 
ever useful, incidental to medicine; or it 
must allow itself to be conducted by a 
variety of people, representing different 
interests, with medicine incidental to 
business. 

The first has always been the policy of 
the REPORTER in common with all other 


Abstracts. 
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first-class medical journals and one we do 
not propose to vary, as both our sub- 
scribers and our advertisers approve of it. 

We commend our advertisers to the pro- 
fession as desirable to deal with and as 
parties not needing the questionable re- 
commendation of constant mention in the 
reading columns of the journal. 





ABSTRACTS. 





A NOTE ON THE NATURE AND TREATMENT OF “INFLUENZA.” 





Mortimer Granville in Zhe Medical 
Press and Circular says: Whether 
or not the malady miscalled ‘‘ Influenza” 
be, as I believe it is, a Chinese 
marsh fever, there are certain char- 
acteristics of this disease which, with the 
indications obviously arising from them, 
have been unaccountably overlooked by 
clinical observers and ignored by practi- 
tioners. In view of the reappearance of 
the malady in our midst it may be worth 
while to point this out and to ask a recon- 
sideration for the whole subject of path- 
ology and treatment. 

It was in 1848 that I first made the ac- 
quaintance of influenza, and in what 
would now be regarded as very adverse 
circumstances. I was engaged in the 
quasi-experimental study of the so-called 
system of ‘*‘ Homeopathy,” which at that 

' time almost fascinated the intellectual por- 
tion of London Society,and was the subject 
of thought and talk of every coterie. I hap- 
pened to be in the region of densest fog, 
and it was not until some three years later 
that I succeeded in reaching daylight. with 
the discovery that Hahnemann in his 
‘¢ similia similibus curantur” had either 
perpetrated an elaborate travesty of wit or 
become the victim of an extraordinary 
fallacy. However this may be, I have 
never regretted, indeed, I am daily thank- 
ful for, the close study of symptoms, 


states, and the direct and indirect action. 


of drugs, dietary, and conditioning—what 
we now call ‘‘ nursing ”—on the organism 
in disease I-was thus led to pursue. In 
respect to influenza, three facts which 
then came to my knowledge are of such 
‘ practical value that I. would -not.for any 
consideration be ignorant of them; and 


yet, so far as I know, they are not even 
mentioned in any text-book of medicine 
or in any special treatise on this disease. 
Briefly they arethese: 1st. The temper- 
ature—we had no clinical thermometers 
in those days, but estimated bodily heat 
tolerably correctly by the hand—is a bo- 
gus one. It is not inflammatory, and a 
fatal mistake would be, and, as a matter 
of fact is, made by so treating it. 2nd. 

There is always—though in a large pro- 
portion of cases overlooked, lobular, or 
broncho-pneumonia, that is active conges- 
tion of the lining membrane of the b on- 
chial tubes extending to theair-cells atrthe 
outset of the disease. Very often the 
area of dulness—from engorgement—is so 
limited that it is not perceived, and it 
may change from place to place, in the 
same lung, or disappear in one lung and 
make its appearance in another in less 
than two hours. Important, almost 
pathognomonic as the existence of this 
broncho-pneumonia is, it does cot neces- 
sarily produce any special symptom 
drawing attention to the fact. This is 
why practitioners fail to observe it, and it 
explains the absurd description ‘‘ Influ- 
enza complicated with pneumonia.” 
Broncho- pneumonia is the very essence of 
the disease, and it would be far better to 
eall it ‘‘epidemic lobular pneumonia,” 
and thereby avoid a world of confusion, 
and mischievous mistake. 3rd. The 
treatment must be tonic throughout, and: 
the diet especially nutritious and stimu- 
lating ab initio. 

These were the facts learned in 1848. 
The explanation has come with. recent 
years and fuller knowledge. 

The high temperature is bogus, because, 
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it is simply the results of a sudden trans- 
ference of normally hot or only slightly 
super-heated blood from the deep vessels 
to those immediately under the skin and 
in the mucous membranes. This is the 
direct effects of poison on the nerve 
centre, the poison of epidemic broncho- 
pneumonia acting specifically upon the 
vaso-motor centre. After the rush of 
the blood’to the swrfaces, external and in- 


ternal, there is sometimes a rapid reversal , 


of the state of matters and the blood falls 
in again upon the deeper vessels, and 
particularly those of the liver and kidney. 
When this occurs the temperature falls 
suddenly to a subnormal point. These 
are not, however, the worst cases. If the 
effects of the poison on the vaso-motor 
centre are sufficiently powerful to 
‘* stagger "—almost paralyse it—the re- 
sult will be asthenic dilatation of branches 
of arteries supplying special lobules of the 
lung, with result of immediate hypostatic 
congestion. If this last long enough in 
any particular region a typical pneumonia 
my be fully developed; but it frequently 
happens that the particular nerve affected 
recovers and the muscular fibres of this 
artery act again, while another branch or 
filament aupplying some other lot shows 
the paralyzing effect of the poison. 
The poison still acts on the centre, 
but its influence passes from branch to 
branch of the vaso-motor verve. All 
this time it is possible that the blood 
state, as distinguished from the blood- 
vessel state, may be natural. The mean 


temperatures of the blood is, as we know, 


39° C., or 31.2° Reau, or 102.2 F. (a very 
common temperature early in influenza). 
So that the mere transfer of naturally hot 
blood to the surfaces accounts for a great 
part of the temperature observed. If the 
action of the poison on the vaso-motor 
centre be prolonged nutrition is disturbed 
and a slight rise will rapidly bring the 
temperature to 104. or 105°. Indeed some 
physiologists place the mean of the blood 
heat at 40°C., which would give 104F. or 
32°R. at the outset. 

The point to note is that the great fac- 
tor in the production of the high tempera- 
ture in influenza is the bringing of nor- 
mal blood to the surfaces 2. ¢., within 
reach of the clinical thermometer, and 
that this phenomenon is a result of 
‘** shock ” to the vaso-motor centre, and 
needs to be treated by stimulants not by 
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depressants. In such a case the coal-tar 
derivatives, antipyrine, etc., are simply 
murderous agents, and I do not hesitate 
to affirm that cases of influenza treated by 
these drugs are placed in jeopardy by a 
blunder in art, and that the mortality of. 
the disease has been in great part the effect 
of the treatment. The depressant came 
into action at the moment of collapse, and 
rendered recovery impossible. 

I believe the best treatment of influenza 
—oras I prefer to call it epidemic broncho- 
pneumonia—to be by camphor and iodine 
combined, as follows :— 


B 


(a) To avoid the depressing potass iod. so strangely 
introdced in the tinct. iodiof the “Brit. Pharm.” 


Camphorse 
Tincture i 


odi, (a) 


Mucilaginis acacie, 

Glycerit,. ..000-cccoscccsecccccccccccess 
Olei menthe piperite, 

Syrupi zingiberis, ad 


Two teaspoonfuls being given every sec- 
ond or third hour until recovery happens, 
with clearing up of the lung. congestion. 
Meanwhile—during the stage commonly 
regarded as inflammatory, be it observed 
—a highly nutritious diet of meat-juice 
or very strong beef-tea with a sufficient 
allowance of champagne or brady must 
be insisted upon. Rarely does the malady 
persist more than from three to five days, 
and when it subsides the patient is so 
little exhausted that the convalescence is 
extremely short. The chest should be 
daily, sometimes twice or three times in 
the twenty-four hours, searched for 
suddenly appearing or lingering patches of 
congested lung, and hot stupes of turpen- 
tine or mustard poultices applied if delay 
occur in the recovery of the arterial tone. 

I do not urge this or any other particular 
mode of carrying out the indications, but I 
maintain that these are to make a vigorous 
attempt to arouse and support the action 
of the vaso-motor centre; and to avoid 
anything and everything caused by any 
chance depression. It is not an inflamma- 
tory disease we have to combat, 
@ poison which threatens to 
kill our patients by mere collapse, and the 
high temperature, the congestion, and the 
neuralgic pains are symptoms directly 
arising out of, and fully explained by the 
inhibitory effect of the poison upon the 
nerve center in the manner and with the 
results described. 
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TYPHOID FEVER AND DRINKING WATER. 





We have 50,000 deaths annually from 
typhoid fever, and we know how to pre- 
vent these deaths. Why do we not do it? 
It is estimated that the life of the average 
adult is worth to the State $1,000. Ifa 
young man of from twenty to twenty-five 
years of age loses his life, it will cost 
$1,000 to raise another up to the same 
age; and I am sure that any father who is 
engaged in the pleasurable occupation of 
raising a family of boys will deny that it 
‘can be done so cheaply. But on this esti- 
mate, this Government is losing 50,000 
times $1,000 or $50,000,000 annually in 
death from typhoid fever. This is not all 
that typhoid fever is costing us. For 
every death from this disease, at least ten 
other people are sick with it. Five hun- 
dred thousand people who do notdie are 
sick each year with typhoid fever. We 
will suppose that the average duration of 
the sickness is twenty-eight days, and all 
phycians will agree that this estimate is 
too low. The person who has typhoid 
- fever is often unable to resume his voca- 
tion within a shorter time than three 
months. However, we will make our es- 
timate on the supposition that the average 
time lost from work by a man sick with 
this disease amounts to 500,000 times 
twenty-eight days, or 14,000,000 days 
which is equivalent to more than 38,356 
-years. Supposing that the time of 
the individual is worth 50 cents per day 
when he is well, this represénts an actual 
loss of $7,000,000 annually, and this should 
be doubled, because for every person sick 
the time of another person who ‘acts as a 
nurse is demanded. The $14,000,000 
-added to the $50,000,000 which is lost by 


death makes a total sum of $64,000,000 © 


or about $1.00 for every inhabitant, the 
annual tribute levied upon this Nation by 
the one disease, typhoid fever. This rep- 
‘resents approximately the amount which 
we pay every year for the ignorance and 
carelessness which we exercise in al- 
lowing this preventable disease to prevail 
among us. 

I have said that typhoid fever is a pre- 
ventable disease, and that the large num- 
ber of deaths from this disease is unnec- 
essary. This is true, not only theoreti- 
cally, but practical demonstrations are 
-not wanting. Prior to 1859 the city of 
Munich, in Bavaria, was a veritable hot- 
bed of typhoid fever. There were no 


sewers and no public water supply. Most 
of the houses were furnished with large 
brick or wooden flues which were built 
from the cellar up through the different 
floors. Into these the excretions from the 
body were dropped and accumulated in 
the cellars. Other waste material was 
deposited in cesspools, and garbage was 
thrown into back yards. The air in the 
houses was foul and offensive to the sense 
of smell. The drinking water was taken 
from shallow wells in the yards, and these 
often received the ooze from the cesspools 
and vaults. In 1859 the citizens were 
compelled to seal tightly the bottoms and 
sides of these receptacles of filth, and 
later, a system of sewerage was introduced, 
and later still a supply of wholesome 
drinking water was obtained. Notwith- 
standing the fact that portions of the city 
still remained unsewered at the time of 
the last report, the results have been most 
gratifying. From 1852 to 1859 the ty- 
phoid deaths per 1,000 in Munich aver- 
aged 24.2. This has been gradually de- 
creased, until in 1884 it was 1.4 per 1,000. 
This shows what has been done in an old 
and crowded city, and Vienna has practi- 
cally repeated the demonstrations made by 
Munich. The majority of cases of ty- 


‘phoid fever arise from a contaminated 


water. That a drinking water infected 
with the discharges from a person sick 
with typhoid fever may cause an epidemic 
of the disease, there can no longer be any 
doubt. The records of sanitary science 
abound in histories of such cases. Every 
physician of large experience with this 
disease can detail one or more instances in 
which the disease has been clearly traced 
to infectcd water and I will consider that 
this method of the dissemination of the 
disease is recognized by all. It probably 
is a safe estimate to say that bad drinking 
water causes not less than 40,000 deaths. 
each year in this countay.—Prof. Victor 
C. Vaugh, M. D.,in the New York Inde- 
pendent. 


First Tramp—‘‘These Fifth Avenue 
people are very unreasonable with us.” 
cond Tramp—‘‘ Yes; never give 
money, and lecture you for being dirty.” 
First Tramp—‘‘ And yet, when I rang 
and asked for a bath only, I was refused.” 
—Life. 
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PROLONGED INTERMITTENT TREATMENT OF SYPHILIS. 





Prof.E. Lang read a paper before the 
Medical College of Vienna in which he 
criticised the treatment of syphilis advo- 
cated by Prof. A. Fournier (Paris), who 
has now been induced, as the result of a 
long experience, gradually to increase the 
duration of the treatment from nine 
months, as recommended by him several 
years ago, to five or six years. 

The author is of the opinion that the 
method devised by the distinguished 
French syphilographer is not in con- 
formity with the natural evolution of 
syphilis. Syphilis being a curable affection 
at any stage of its development and even 
before the appearance of the secondary 
manifestations, it is evident that no single 
method of treatment will do in all cases. 
The therapeutical means employed must 
necessarily vary according to the necessi- 
ties of each individual case. ‘ 

In a recent publication (The Medical 
Week, 1893, Vol. I, p. 35), Prof. Fournier 
gives some statistics based on 1,703 cases 
of tertiary syphilis which, from the point 
of view of the duration of. the treatment, 
may be classified as follows: 

217 cases. 


s¢ —s from one 'o two years..... ““d 
sec for more than two years, a 
“3 for more than three years, eed 


Prof. Fournier concludes, therefore, 
that out of 1,703 cases of tertiary syphilis, 
only 59 occurred -after, and in spite of, 
conscientious treatment, while in the re- 
maining 1,644 cases the accidents were 
due to the fact that the patients had only 
been very inperfectly treated, if at all. 


Prof. Lang pointed out that supposing - 


Prof. Fournier still believed that twelve 
months’ treatment were sufficient to cure 
syphilis, he (Prof. Fournier) would be 
obliged to admit, in presence of the fore- 
going statistics, that. tertiary manifesta- 
tions occurred in 217 patients who had 
not been treated and in 324 (265-+53-+ 6) 
who had been submitted to appropriate 
treatment for the required period of time. 
The obvious conclusion would then be 
that, so far as the tertiary manifestations 
are concerned, prolonged treatment is 
worse than total absence of treatment. 

>°T'o' show that cerebral syphilis can be 
prevented by his method,’ Prof. Fournier 


quotes 100 cases of syphilis of the brain 
which can be tabulated as follows, accord- 
ing to the duration of the treatment : 


Prolonged and conscientious treatment, 
Treatment of average but insufficient duration, 6 
“a5 for from 7 to 18 months. 10 « 


“ 


ses. 
“ 
for from 1 to 6 months. sd 


No treatment. “ 
“ 





This table shows, according to Prof. Four- 
nier, that ‘‘only 5 out of 100 cases of 
cerebral syphilis had been submitted to 
conscientious treatment, while in the re- 
maining 95 cases the treatment had been 
nil or only very imperfect or of short du- 
ration. From which it follows that cere- 
bral syphilis is 19 times less frequent after 
conscientious treatment than in patients 
who have not been treated at all or only 
very imperfectly.” 

This statement is open to the same ob- 
jection as the statistics already quoted, and 
Prof. Lang believes that the following 
conclusions may equally well be drawn - 
from the facts brought forward by Prof. 
Fournier, showing how far the figures 
given by the eminent specialist are decep- 
tive : 

(1) Five patients out of 100 have taken 
nothing but iodide of potassium as against . 
95 who have either not been treated at all 
or have been submitted to some other 
method of treatment; from which it fol- 
lows that cerebral syphilis is 19 times less 
frequent in patients who have been treated 
by iodide of potassium alone than in those 
who have taken mercury or nothing at all. 

(2) In four cases out of 100 no treat- 
ment was applied, while in the remaining 
96 mercury or iodide of potassium was 
administered; from which it follows that 
cerebral syphilis is 24 times less frequent 
in cases in which no treatment is employed 
than in those in which mercury or iodide 
of potassium is administered. 

Indeed, Prof. Fournier himself admits - 
that he has met with cases of recovery 
from syphilitic disease of the brain in 
which the patients had undergone a pro- 
longed course of treatment, as well as 
with cases in which the patients remained 


‘free from spécific manifestations of any 


kind, eight, twenty-four and even thirty- 
four years after a short period of treat- 


ment. : 
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So far from exerting a favorable influ- 
ence in cases of syphilis the method of 
prolonged treatment recommended by 
Prof. Fournier is apt, according to the 
author, to produce a deleterious effect on 
the patient’s general health by giving rise 
’ to various alimentary troubles associated 
with insomnia and other nervous symptoms 
of asomewhat grave description, and favor- 
ing the occurrence of tertiary manifesta- 
tions. For example, the statistics com- 
municated by Prof. Fournier to the First 
International Congress of Dermatology in 
1889, show that the liability to tertiary 
manifestations increased in his patients 
until the third year after infection, a fact 
which is in direct opposition to the expe- 
rience of the advocates of the ‘‘ oppor- 
tunist”” method who have never met with 
the same liability to tertiary accidents 
during the first three years after infection 
in the patients under their observation. 

The statistics communicated by Prof. 
Fournier to the Congress were based on a 
series of 3,429 cases, in 1,085 of which 
the nervous system was the seat of syphi- 
litic lesions, a very large proportion, even 
after deducting the 355 cases of tabes 
which are regarded by the distinguished 
French syphilographer as of syphilitic 
origin. 

Lastly, Prof. Lang pointed out that 

Prof. Fournier has never reported a single 
case of reinfection in patients treated by 
his method, the occurrence of reinfection 
being: a most conclusive proof that the 
patient had been completely cured of his 
first attack of syphilis. Another disad- 
advantage of the prolonged treatment con- 
sists in the fact that certain patients are 
very. liable to relapses irrespectively of the 
method of treatment to which they are 
submitted; if such patients are already 
under the influence of mercury the admin- 
istration of this remedy is not attended by 
the same success as it would be under 
other circumstances. 
_ Dr. Finger spoke in favor of the pro- 
longed treatment of syphilis. He main- 
tained that so far as the liability to terti- 
ary manifestations was concerned it was 
inaccurate to say that it was increased 
during the first few years after infection 
under the influence of the prolonged treat- 
ment. 

Dr. Mauriac also communicated in the 
First. International Congress of Derma- 
tology some statistics on the same eubject, 
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from which it would appear that the ten- 
dency to tertiary accidents is greatest be- 
tween the third and the sixth year, after 
which it gradually decreases. These facts 
were confirmed by the observations of 
Haslund and Leloir. 

With reference to syphilitic diseases of 
the nervous system it should be borne in 
mind that this category comprises, accord- 
ing to Prof. Fournier’s classification, such 
affections as locomotor ataxy, progressive 
general paralysis, the various amyotro- 
phies, etc.; hence the large number of 
cases of this kind reported by this ob- 
server. Asa matter of fact, Dr. Mauriac 
arrived at the same conclusions. It must 
be admitted that the prolonged internal 
administration of mercury is apt to give 
rise to various troubles, which can, how- 
ever, be avoided by exhibiting the remedy 
in the form of external applications. More- 
over, reinfection is not a conclusive proof 
that the individual had completely re- 
covered from his first attack of syphilis, 
for there are a few cases on record of 
patients who had been reinfected while 
suffering from typical tertiary manifesta- 
tions. The principal argument in favor 
of the prolonged treatment is the necessity 
of preventing the occurrence of tertiary 
accidents. It is generally recognized that 
the milder the secondary the greater the 
liability to tertiary manifestations; this is 
due to the fact that the treatment is sel- 
dom continued for any length of time 
when the disease assumes a mild type to 
begin with. Consequently some of the 
virus remains in the organism where it 
sets up various pathological processes at a 
subsequent date in the absence of appro- 
priate treatment. 

It is more rational, therefore, to combat 
the effects of the virus without interrup- 
tion. The tissues being the seat of infec- 
tive processes for three years after inocu- 
lation, the patient should be more or less 
under treatment during the same period 
of time. To prevent mercury from accu- 
mulating in the system, the administration 
should be suspended at intervals to permit 
of the elimination of the remedy. In 
concluding, the author said that he had 
employed the method of prolonged treat- 
ment for the last ten years with very satis- 
factory results.— Medical Week. 


Cleanliness is next to godliness; but small 
boys should not go swimming on Sunday, 
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The following is an indication of the 
subject-matter of Dr. Finlayson’s article 
in the Medical Magazine, October, 1893 :— 

The Talmud gives direction to the 
pregnant and the nursing woman as to 
the management of her health, particularly 
in the matter of diet, and it indicates the 
evils that may be expected to result from 
a violation of these rules. 

The foetus was believed to originate 
from three sources—the father, the mother 
and the Lord. To the first it owed the 
white portions, whence were derived the 
bones, nerves, whites of eyes, etc. The 
second contributed the red portions, from 
which were developed the skin, flesh, 
colored part of the eyes, etc. God gave 
the spirit, the intellectual faculties, and 
the power of movement. 

The Talmud teaches that an angel takes 
charge of the embryo from its very begin- 
ning, and educates the foetus ‘in all 
sciences, but especially in the study of 
the Mosaic and Rabbincal laws. At the 
moment when parturition begins however, 
the angel gives itaslap on the mouth, 
and all it has learned is forgotten.” 

An explanation is given of the origin 
of sex. If the male seed gets first into the 
womb at coitus, a female child is the 
result, and vice versa. Indications, too 
are furnished for the detemination of the 
sex before birth. Thus, ‘‘a woman who 
is pregnant with a male child ought to 
have a better complexion, and the quick- 
ening should occur earlier, and parturtion 
also ought to be easier and less painfal. 
The last mentioned circumstance is espec- 
ially insisted upon by the Talmudists.” 

Hermaphrodites were excluded from 
civil and religious rights,- but operations 
were performed to remedy some malfor- 
mations such as imperforate anus and 
hypospadias. Allusion is here made to 
the tradition that Moses and Job had con- 
genital abscence of the prepuce. 

The desire for male issue was strong 
among the Jews, and Rabbi Elazer knew 
how to take advantage of it. He says, 
in answer to the question, ‘‘What is a 
man to do in order to beget male 
children?” ‘‘ Let him disperse his money 
among the poor in alms.” 

The expression ‘*stool,” ‘‘ stools,” or 
**birthstool,” which occurs in .Pharaoh’s 
order to the Hebrew midwives, has given 





rise to much discussion, and question 
cannot be regarded as settled. It is pos- 
sible that ‘‘upon the stools” of the 
authorized version ought to be rendered 
‘* on the wheels ”—+. ¢., before the potter's 
vessel comes off the wheels, the idea being 
(and this view is supported by the mid- 
wives’ reply to Pharaoh) that Pharaoh in- 
tended that the babes should appear to 
have been still-born and not to have been 
killed. 

The fact of the prolonged period of 
separation of a woman after a female birth 
as compared with a male birth (as enjoined 
in Leviticus) is familiar to all and must 
appear-strange to modern obstetricians. 
There is no doubt, however, that in 
the times of the Talmud, the idea was. 
generally prevalent that a labor which re-. 
sulted in the birth of a female child was. 
more severe than that which gave birth toa. 
male. To account for this supposed fact, 
a writer in the Talmud says that the 
female footus turns around before birth, 
so as to present with the face anteriorly, 
while the male presents with the face 
posteriorly. Curiously enough, a pseudo- 
Hippocratic writer describes the period 
of lochial purification as being from . 
twenty-five to forty-two days for a girl, 
and twenty to thirty fora boy. His ex- 
planation, however differs from that of 
the Talmud. 

The subject of circumcision naturally 
receives much attention from the Hebrew 
writers, and in the Talmud also expression 
is given to the popular notion that. 
‘“‘the child born at the term of nine 
months, or of seven months, is regarded 
as viable, but it is considered not viable 
if born at eight months.” 

The Talmud further gives rules for de- 
ciding the question when a child has been 
actually born. It indicates the circum- 
stances under which an operation com- 
promising the life of the child is justifiable. 
and ordains the breathing in of air as the 
means to be used to resuscitate the ap- 
parently still-born. 

The after-birth was sometimes treated 
with oil, and wrapped in wool or cotton, 
as a smypathetic measure calculated to. 
warm and revive the new born infant. 

The Hebrew writers inculcate the duty 
that devolves upou mothers of nursing 
their own children, but abundant reference 
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is made to other nurses and it is probable 
‘that wet nurses were sometimes hired. 
“In three different cases, females ought 
to make coition unfruitful by using a 
tampon in the vagina—viz., a delicate girl 
still immature, a pregant woman, and a 
woman who is suckling. The first, so 
that, if she chances to conceive, she may 
not have to atone for parturition by her 
life; the next so that a second foetus may 
not be formed, and press to death the 
one already in the womb; and the last, so 
that her babe may not be caused to pine 
away by the occurence of pregnancy.” 
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‘Nursing women do not menstruate be; 
cause the blood is transformed into milk.’ 

The weaning of children is often refer- 
red to. A very instructive allusion occurs 
in 2 Mace. vii, 27:—‘*O my son, have 
pity on me that bare thee nine months 
in my womb, and gave the suck three 
years, and nourished thee, and brought 
thee up unto this age, and endured the 
troubles of education.” 

The prophet Isaiah speaks thus of the 
growing child :—‘‘ Butter and honey shall 
he eat when he knoweth to refuse evil 
and choose the good.” 





INTRAVENOUS INJECTION OF SALINE SOLUTION IN SEVERE 
HEMORRHAGE. 





Dr. P. Horricks read a paper on this 
subject before the Obstetrical Society of 
London. He pointed out that injections 
of various fluids had been recommended 
for centuries in cases of severe hemor- 
rhage, but it was Dr. Wooldridge who 
first advocated the use of normal saline 
solution in place of blood, the injection 
of which he said was attended with great 
danger and was less efficacious. Follow- 
ing up Dr. Wooldridge’s ideas in this gub- 
ject he had published his first successful 
case in 1891. He referred to the follow- 
ing theories and facts which had led up 
to the practice of saline transfusion :—(1) 
Death from hemorrhage results from fail- 
ure of the heart caused by distension due 
to the great and sudden fall in the blood 
pressure; (2) In death from hemorrhage 
sufficient fluid remains in the blood ves- 
vels to carry on life if it could be made 
to circulate; (3) Theoretically, half the 
volume of blood could do the same work 
if it were given double the velocity; (4) 
The blood pressure could be raised if as 
much fluid were transfused as there had 
been blood lost. Dr. Wooldridge per- 
formed an experiment with two dogs as 
nearly as possible alike in size, etc. Both 
were bled to death, 7. ¢., until they had 
eeased to breathe and were pulseless. 
One was left untouched and never 
showed signs of life again. The other 
was transfused, the water used being 
equal in amount to the quantity of blood 
removed. The dog immediately jumped 
up and recovered without any signs of ill- 
effect. Since September, 1891, this 
method had been largely used not only in 


hemorrhage but in collapse without hem- 
orrhage, though personally he had had no 
experience of its employment in the later 
condition. He would be afraid that the 
overfilling of the vessels might determine 
death from over-distension of the heart 
when the reaction set in. He thought, 
however, that no case of loss of blood 
should be allowed to pass without an at- 
tempt being made to revive the patient by 
transfusion. In all the cases referred to 
later the patients were pulseless, but he 
pointed out that even if a patient were 
not actually pulseless he or she might 
nevertheless have lost enough blood to de- 
termine death. Death in such cases was 
attributed to shock, etc., though in reality 
it was due to loss of blood. He had 
never seen any harm follow transfusion 
except a little suppuration at the wound 
over the vein. 

Case 1.—E. L., wt. 29, was the subject 
of an extra-uterine gestation of some five 
weeks’ standing which had ruptured, de- 
termining severe internal hemorrhage. 
She was immediately operated upon, but 
the quantity of blood effused was so great 
that she appeared to be moribund, breath- 
ing having ceased and the pulse at the 
wrist being imperceptible. The case ap- 
peared hopeless, but transfusion was per- 
severed with until some siz pints of 
saline fluid had been infused. The pulse 
gradually returned, and she recovered 
without a bad symptom, except some sup- 
puration along the drainage tube. 

Case 2.—The patient, et. 33, had her 
last period November, 1892. She had an 
attack of pain in the abdomen on Febru- 
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ary 13th, and again on the 16th, when 
she became blanched. The circumstances 
being unsuitable for operation in the 
house she was brought to Guy’s Hospital 
where she was immediately operated 
upon. It proved to be an ectopic gesta- 
tion, and after the operation the patient 
was carried back to bed pulseless and hot 
water containing 3j to the pint, of salt 
was injected until five pints had been 
transfused. The pulse returned. The 
patient made a good recovery though her 
temperature went up, reaching 101° on 
the 4th, and 103.4° on the 8th day, with 
vomiting and diarrhea.” 

Case 3.—E. 8., wet. 28. Had seen 
nothing for two months, though usually 
regular. A fortnight before she had been 
seized with acute pain in the abdomen 
with vomiting, and she passed blood per 
vaginam. On October 26th, on getting 
out of bed she fainted and became very 
pale. Before the operation the patient 
became quite pulseless, and intravenous 
injection was commenced as soon as the 
pedicle was tied. Six pints of saline so- 
lution were injected, and she made a good 
recovery. 


Case 4.—A. T., wt. 36, in the seventh 
month of her eleventh pregnancy. had 


severe hemorrhage. Podalic version was 
done, during which the patient became 
pulseless and saline injection was begun 
when the pulse once more became percep- 
tible at the wrist. An hour later it be- 
came imperceptible, so more saline solu- 
tion was transfused, but in spite of a fur- 
ther improvement the patient sank and 
died. Post-mortem, a large effusion of 
blood was found in the left broad ligament 
with a tear in the cervix extending into 
the broad ligament. There was no blood 
in the peritoneum. 

Case 5.—J. M., wt. 44, was admitted 
to Guy’s Hospital with hemorrhage, due 
to cancerous growth of the cervix. The 
growth was removed by means of the gal- 
vano-cautery, but owing to its becoming 
too heated, copious hemorrhage followed. 
The patient became very collapsed and 
the pulse was almost imperceptible at the 
wrist. Just over three pints of saline so- 
lution were injected. The patient recov- 
ered in spite of the fact that both broad 
ligaments had been cut into, and the base 
of the bladder damaged. 

Case 6.—This was another case of rup- 
tured tubal pregnancy, and copious hem- 
orrhage followed the partial detachment 
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of the placental mass. Much time was 
also lost looking for a sponge which was 
erroneously declared to be missing. The 
patient was very prostrate, and seemed at 
death’s door. Six pints of saline solution 
were injected but the patient succumbed 
on the fourth day from suppurative peri- 
tonitis. 

Case .—This case was that of a young 
married woman who soon after marriage 
developed tubal gestation. Operative as- 
sistance was refused for the moment, but 
subsequently he received a telegram that 
the patient was being brought to the 
hospital. She, expired however as she 
was placed on the operating table. Brandy 
was injected subcutaneously, artificial 
respiration was tried, and then his assist- 
ant commenced intravenous injection, 
but with absolutely no result. After a 
few pints had been injected he opened the 
abdomen and removed the specimen of 
ruptured tubal gestation, which heshowed. 
This case, he pointed out, showed the 
danger of delay, and also demonstrated 
the fact that the heart and vessels did not 
long retain their power of carrying on the 
circulation if oncestopped. He suggested 
that the proceedure offered a better chance 
of success when the bleeding vessels could 
be secured oefore transfusion was begun. 

Dr. Herbert Spencer reproached the 
author with not having referred to his 
(Dr. Spencer’s) observations on this point, 
his case, published in April, 1888, 
being the first in which the transfusion 
of normal saline solution was resorted 
to. He agreed that a trial ought to 
be made of this method in every case 
in which death from hemorrhage was 
threatened, but he urged that there should 
be greater accuracy in the proportion of 
salt used. He asked what physiological 
authority the author relied upon to prove 
his assertion that pure water might be 
used with impunity. By using a jug in- 
stead of a funnel the necessity for skilled 
assistance was dispensed with. The in- 
jection of very hot or very cold water 
might be followed by syncope, and some 
danger also attended too hasty an injec- 
tion. In some cases, where the jug had 
been held too high, he had noticed recur- 
rent pulsation in the veins, pointing to 
over-distension of the heart. He did not 
think that six pints was the outside 
limit of the injection, and in case of nec- 
essity he would not hesitate to employ 
more.— The Medical Press. 
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THE ANNALS OF GYNECOLOGY AND PDIA-— 


TRY 


for December. Dr. Frank W. Talley con- 
tributes a paper on 


Irrigation of the Non-puerperal Uterus. 


The instrument used by the author for the 
operation consists of a small canula, slightly 
bent at its uterine end to facilitate introduc- 
tion, perforated at the end and sides, allow- 
ing the escape of the irrigating fluid in every 
direction, and provided with two pieces of 
wire soldered to its side, so that a space may 
be preserved between the canula and uterine 
wall, permitting the return flow of the fluid, 
and providing for the washing of the mucous 
membrane of the uterine canal throughout its 
course. The instrument has been made of 
such size as will just pass through a No. 15 
French catheter scale. For convenience in 
office practice the author uses a speculum 
having the lower valve guttered and provided 
with a funnel on its distal end to which a 
rubber tube may be attached leading into a 
slop jar placed at the foot of the table. The 
fluid used in the irrigation consists of a solu- 
tion of one drachm of bicarbonate of soda, 
and thirty grains of carbolic acid to the quart 
of water at 110° F. From two to four quarts 
of such solution are used. The author ad- 
vises that the cervix be mopped with a solu- 
lution of carbolic acid.1:40in order that no 
septic matter be carried into the uterus. The 
conditions which the author believes particu- 
larly applicable to the treatment are endome- 
tritis, metritis and subinvolution. He states 
that there is no danger of uterine colic if all 
the solution is allowed to drain away, and 
the uterus permitted to empty itself before 
the canula is withdrawn. 


Pelvic Congestion 


is discussed by Dr. Almon Clarke. The 
author believes that pelvic congestion is ac- 
countable in a great measure for the persis- 
tent nausea of pregnancy. Post partum 
hemorrhage he also attributes to the same 
cause and instead of the use of ergot recom- 
mends morphia and the tampon. After- 
pains he also regards as the result of engorge- 
ment of the uterine vessels. The cause of 
the congestion he thinks in the majority of 
instances is constipation and the accumula- 
tion{of feces in the large intestine and where- 


ever pelvic congestion exists fecal accumula- 


tion should be looked for. If not found the 
case should be treated as if it were a known 
fact, and the treatment will often prove its 
existence. The treatment therefore should 
be directed to the relief of the accumulation 
of ‘feces and should consist in clearing the 
whole length of the colon and keeping it 
clear, and afterwards promoting absorption 
and strengthening the weakened blood ves- 
sels by massage, electricity and such other 
pos at and general treatment as may be indi- 
Cai oe : 


Dr. Charles P. Noble presents the 


Report of te Vena Wowk in Abtoutast 
iu r or 
Wold, Pulleteiguiae™ 

Ninety-nine celiotomies have been performed 
with five deaths, none of which were due to 
infection on the part of the operator. The 
importance of early operation in pelvic trou- 
bles is urged by the author. In regard to 
the matter of the use of drainage, the author 
says that the only evil which he can attrib- 
ute to drainage in his hands is that it pre- 
vents a perfect apposition of the abdominal 
wound and, therefore, he believes it is a pre- 
disposition to hernia. He drains all septic 
cases and all cases which he believes to be 
septic and all cases in which he expects much 
leakage after the operation. Gauze drainage 
he thinks is of value in certain cases. In in- 
— operations and when there are ex- 
tensive raw and vascular surfaces, he thinks 
it a most useful addition to the surgeon’s 
armamentarium, but these conditions are 
seldom met with. It is to be used wherever 
the surgeon wishes to favor the formation of 
adhesions, which fact shows that its useful- 
ness is limited, because, as a rule, adhesions 
are not to be desired. The author advocates 
the sEdebohls method of suturing the ab- 
dominal wound by means of a row of buried 
sutures. Appended to the paper is a table of 
the operations performed. 

Dr. Joseph Price presents the ‘‘ Report of a 
Group of Interesting Cases of Abdominal 
Surgery.’”’ He reports the removal of an 
ovarian tumor from a lady aged 75 years. 
He dwells especially on the advantages of 
drainage in proper cases, the dangers and dis- 
advantages of the use of opium in any form 


_ and the necessity ofa previous surgical train- 


ing in those who would undertake abominal 
surgery. 

Dr. M. A, Poncet contributes an account of 
the final illness and death of Dr. Emil Blanc 
from a very acute septicemia of puerperal 
origin, through infection of the finger. The 
infection was received during the removal of 
the debris of the placenta from one of his 

tients, who was suffering from puerperal 
inflammation. 

Dr. Thadeus A. Reamy reports the “ Re- 
moval of Fibro-myomata with the Pregnant 
Uterus, Eleven Weeks Gestation, by Baer’s 
Method. Recovery.’’ 

In the Department of Peediatry is the re- 
a of a clinical lecture by Dr. H. Augustus 

ilson on ‘‘The Mechanics of the Human 
Foot and Cases Illustrating Lost Mechanical 
Functions and their Restoration.’’ 


THE PACIFIC MEDICAL JOURNAL 


for December. Dr. Harry M. Sherman de- 
scribes a 
Splint Opener for -Plaster-of-Paris Splints 


and other simple devices. In the saw for 
cutting the splint the back of the saw blade 





34 


is ground down to.a knife edge for about an 
inch back from the:point. Ten teeth to the 
inch have been found to make the best saw. 
The handle is put on a higher level than the 
blade by means of two elbows. The opener 
consists of two blades and handles joined so 
that when the blades handles are aeeeeet- 
ma the blades are separated. The blades, 


ted 
when in contact, will just fit in the cut made 


ps ae saw and are held from slipping on the 
plaster by little serrations. 

As regards the most convenient places for 
sawing the splints: on the upper arm the 
cut should be along the external surface, and 
if the splint is a spica of the arm and trunk, 
a@ second cut must be made through the 
trunk portion under the arm of the ft ee 
side; on the arm and forearm the cut should 
be along the posterior aspect of the arm, over 
the tip of the elbow, and along the ulnar 
border of the forearm; on the forearm and 
hand it should be along the radial border of 
the forearm and hand and thumb, and the 
outer side of the forefinger. 

In splints of the lower extremity, a spica 
of thigh and pelvis should be cut down the 
inner aspect of the thigh, and the pelvic por- 
tion over the ilium of the opposite side; on 
the thigh and leg the splint should be cut 
down its outer aspect; all splints that takein 
the foot should be cut down ‘their posterior 
aspect and then along the sole of the foot. 

he author also describes an aluminium 
chin collar and fork for use in supporting the 
head in cases of disease of the cervical verte- 
bree, and a night shoe for cases of talipes. 

In the treatment of hip-joint disease by 
traction in bed, or in the treatment of cases 
after resection of the hip, or in any case 
where there is a tendency to rotation out- 
wards or inwards at the hip, the foot-holder 
described in the paper is useful. It is merely 
a sole of wood fastened by its heel at right an- 
gles,'to the middle of a slat of wood about ten 
inches long. The sole is strapped to the foot 


by webbing, somewhat as the old-fashioned - 


skates were strapped on, and the slat lying on 
the bed prevents any rotation ofthelimb. A 
pes projecting from the toe of the wooden sole 
to hold the bed clothes up from the foot. 
The fastening of webbing and plaster and 
buckles e¢ id omne genus, is a tedious process 
by needle and thread, and the eyelets ordi- 
narily used weaken the material by cutting 
threads. The simplest way is by steel wire 
staples fastened by the hand-staple press, 
uch as can be bought at any laige stationer’s 
tore, and are intended for fasvening manu- 
cripts and me ae These are easily ad- 
usted, hold firmly as long as they are needed 
and then are removed with little difficulty. 
Dr. 8. R. Mather reports ‘A Fatal Mis- 
take ’’ made by a French surgeon where the 
small intestine was found firmly sewed up 
in the wound made during an abdominal 
section. Symptoms of strangulation ensued 
soon after the — but the surgeon had 
gone from the city and did not return in re- 
ponse to a telegram still the patient was 
moribund. She died duriug an operation for 
ef of the strangulation. 
Dr. W. F. Southard concludes his paper on 
“The Modern Eye” and Dr. Gustav Dresel 
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discusse#the subject of ‘‘ Ophthalmoplegia,”’ 
reporting an interesting Bi ; 


THE NEW YORK JOURNAL GYNECOLOGY AND 
OBSTETRICS, 


for December. Dr. William M. Polk contri- 
butes a paper on 
Hysterectom: 
and Ovaritis. 
He does not accept the proporel in whole, 
because by so doing, all idea of conservative 
surgery in dealing with the appendages is 
necessarily abandoned. He believes how- 
ever that the uterus which is deprived of its 
appendages is not only useless to the individual 
but is a source of positive evil, and that the 
dangers of the operation are insufficient to 
forbid its sppeeion in the usual case of 
salpingitis. He says to those who repudiate 
conservative operations upon the appendages 
that complete work demands the removal of 
the! uterus along with the appendages; and 
to those who accept conservative operations 
upon the appendages that when these organs 
are sacrificed the principles of conservatism 
to not apply to the uterus which should then 
be removed. He is of the opinion that the 
Trendelenberg position is a necessity in per- 
forming the operation and advocates the com- 
plete operation by means of ligatures in- 
stead of the noeud. 
Dr. Marcus Rosen wasser discusses 


The Uterine Sound Its Use and Abuse. 


He describes the intrument, its indications 
and use as wellas the counterindications and 
abuse. He lays down the following laws in 
regard tothe instrument: 

1. Let none use the sound who have not 
the necessary experience in bimanual palpa- 
tion to make an approximate diagnosis in 
pelvic disease. 

2. Strict asepsis of hands, instrument and 
field of examination are enjoined. 

8. A thorough familiarity with the tech- 
nique is essentyal. 

4, Use the sound only for necessary in- 
formation concerning the inside of the uterus 
not otherwise obtainable; or to induce early 
abortion; or to assist in replacing a movable 
uterus in exceptional cases. 

5. Don’t use the sound when irritation or 
inflammation already present would be in- 
creased; or when it would be the carrier of 
disease products or germs; or when its use 
would be “ed to cause injury toagglutinated 
organs; or lastly, when the information gained 
would be inessential. 

Dr. T. J. MeGillicudy reports two cases of 
‘¢ Acute a Inversion of the uterus.”’ 
One case died twenty-fonr hours after the 
accident, the other recovered. He is of the 
opinion that many cases of partiai inversion 
or indentation atthe fundus occur which 
rectify themselves, but which under favoring 
circumstances would have become cases of 
complete inversion. 

The remaining papers in this issue are: 
“ Subinvolution of the Uterus, and its Treat- 
ment by Electricity,” by Dr. Charles G. 
Cannady; and a sketch of the life of Dr. 
Charles Jewett. ; 
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THERAPEUTICS. 


Chloroform as a Hemostatic. 


As a general hemostatic for controlling of 
external bleedings, arterial, venous, or capil- 
lary, chloroform is most valuable. Applied 
on a dossil of lint or cotton wool to the bleed- 
ing surface, it promptly stays the blood, acts 
as a direct stimulant to the patient, and 
leaves no blood crust to fall off and recom- 
mence the bleeding. It is peculiarly suitable 
for all abdominal operations, as it has no 
tendency to excite inflammation either in 
the part to which it is applied or to any of 
the surrounding tissues. a 

As an antiseptic ner game it is more 

werful than bichloride of mercury solution 

he addition of gum resins has been sug- 
gested, but they would detract from the 
value of the application instead of increasing 
it, for the reason which will occur to any 
person familiar with the use of solutions of 
gum resins.— Medial Press. 


MEDICINE. 


Congenital Absence of Right Kidney and 
Suprarenal Capsule. 


* The following case may be worthy record- 
ing: Aman, fifty-one, was admitted in- 
to the asylum suffering. from melancholia. 
He was a fairly well developed man but rather 
poorly nourished. The skin of his face and 
y was ofa dusky brown color, the pig- 
mentation being deeper in the regions of the 
axilee, penis and scrotum. The heart’s action 
was weak, and he had a small, feeble pulse. 
He complained of a feeling of nausea and 
frequent vomiting and retching. A tentative 
diagnosis of probable’ Addison’s disease was 
made, and he was graeess under special 
observation. The patient committed suicide 
by strangulation on August 17th. At the 
post-mortem examination the ordinary signs 
of strangulation were found; but the point of 
interest was that there was an entire absence 
of the right kidney and suprarenal capsule. 
On dissection, no trace of the missing organ 
could be found, nor was there any vestige of a 
renal or suprarenal branch of the aorta .or 
vena cavaon that side. The right ureter 
also was entirely absent, and on opening the 
bladder only the left ureteral apeture could 
be found. The left kidney was quile health 


but of large size, weighing 9} oz.—Ernest W. 


James, M. R. C. 8., in British Medical Jour. 


Some Observations respecting the Patho- 
logy and Pathological Anatomy of 
Nodular Cystitis. 

Dr. Samuel Alexander, states that in cer- 
tain cases of Sar cystitis there have 
been observed, in addition to the usual 
changes due to chronic inflammation, a num- 
ber of small nodules in the mucus mem- 


brane of the bladder resembling the enlarged 
solitary lymph-follicles of the intestine: 
These nodules in the bladder vary in size 
from a small pin-head elevation to that of a 
large pea. Their number and situation like- ° 
wise vary in different cases. Simular nod- 
ules have been observed in the posterior 
urethra, in the ureters, and in the renal 
pelves, but the study of these lymphoid for- 
mations in the urinary tract has excited very 
little interest, and it is still an open question 
whether the nodules observed in inflamma- 
tory conditions represent a normal part of 
the mucous membrane of the urinary tract, 
or to be regarded as new pathological forma- 
tions. After a long and painstaking investi- 
gation, Professor Alexander has arrived at 
the following conclusions in regard to this 
condition : 

1. That the lymphoid nodules which oc- 
cur in certain cystites represent a part of the 
normal mucous membrane of the bladder, 
and that thesame is true in regard to nodular 
inflammations of the renal pelves, the ure- 
ters, and the posterior urethra. 

2. That when there are a great number of 
lymphoid foci in the normal mucous mem- 
brane, infection of the bladder, if prolonged, 
is likely to assume a peculiar type, cue to 
the enlargement of these foci into prominent 
and very vascular nodules, and that these 
cystites should be regarded as a special clini- 
cal variety, to which the name nodular 
cystitis should be given. 

3. That in cases of tubercular infection of 
the bladder, in which there are numerous 
a foci present in the normal bladder, 
these become enlarged, and as a result of the 
special infection undergo degenerative 
changes which are characteristic of tuber- 
culosis. 

4. That the lymphoid fociin the normal 
mucous membrane vary greatly in size and 
number, that prominent lymphoids nodules. 
may occur in a bladder apparently normal, 
and without previous inflammation. This, 
however, is very exceptional, and it cannot 
be positively asserted whether the enlarge- 
ment of the nodules in these cases is a normal 
pls yo ar ar condition.—Jour. of Cutan. 
and Genito-Urinary Dis. 


Post-Mortem Idrosis. 
A writer in the International Medical 


- Magazine records the following curious phe- 


nomenon in a case of death from angina 

toris. ‘‘The face of the corps seemed to 

bathed in ses per oe the moisture re- 
producing itself after being wiped off, in spite 
of the presence of rigor mortis and other un- 
mistakable evidences of death. This most 
extraordinary phenomenon was witnessed 
by several local ——— who also viewed 
the body. The funeral was on that account 


delayed several hours until decomposition 
had fully set in.’’ 
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The Chemistry of Fatigue. 


According to Lagrange, the general effects 
following fatigue are due in part to the chem- 
ical changes which take place in the muscles 
as the result of physical exertion, and in 
part to the changes induced in the various 
organs in consequence of their increased 
functional activity of which exertion is the 
cause. The chemicial changes which are 
produced in a muscle in activity consists in 
the formation of diverse abnormal ‘chemical 

roducts,;the residue, in fact, of excessive com- 
‘-bustion, which always accompanies muscu- 
lar contraction. There is present in a mus- 
cle, which is over fatigued, lactic acid, crea- 
tinine, uric acid, and these products gradu- 
-ally find their way into the blood, and so 
become generally disseminated. In the course 
of some hours they are eliminated by the 
urine as chemical analysis shows. hile, 


however, these abnormal! products are circu- 
lating in the blood they cause symptoms of a 
more or less toxic nature, such as a feelin 
of malaise, general lassitude, prostration, an 
‘sometimes even a rise of temperature.— Med. 
Press and Circular. 


Functional Diseases of the Alimentary 
Canal Accompanying Climatic or Tem- 
perature Changes—Etiology, Path- 
ology and Clinical History, 


Dr. F. W. Shaw in concluding his paper 
-offers the following conclusions: 

First as to etiology: 

1. Any cause at any time of the year which 
creates in the intestines a condition of 
-catarrh. 

2. Fatigue or sudden chilling of the body. 

3. High temperature and humidity. 

4, Micro-organisms contained in air, water 
-or food. 

5. Any intestinal irritation or absorption of 
poisonous ptomaines. 

6. Infection externally from decomposition 
Of stools. 

7. Active specific bacilli. 

8. Age and individual powers of resistance. 


Pathology: 

1. Simple congestion of intestinal mucous 
surfaces. 

2. Inflammation of stomach and intestinal 
mucous surfaces with loss of epithelium, and 
in severe cases loss of mucous and sub- 
mucous tissue with intestinal infiltration. 

3. Ulceration with loss of substance. 

4. Infiltration of solitary and mesenteric 
glands. 


5. Formation of membranous coatings to 


intestine. 
6. Grave constitutional symptoms with no 
marked pathological intestinal changes. 


Clinical history: 

1. Simple gastric or intestinal dyspepsia 
with nausea and vomiting with no constitu- 
tional symptoms. 

2. Enteritis, gastro-enteritis, entero colitis 
and colitis with marked local and grave con- 
Sstitutional symptoms, approachiag in the 
latter case those of collapse. 
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8. Sudden death within a few hours of at. 
tack, with no intestinal signs of pathological 
changes. 

4. Diarrhoeas in all degrees of intensity, 
Soqnemay, color, consistency and composi- 

on. 

5. Vomiting, consisting either of mucous, 
undigested food or other stomach or intes- 
tinal materials, bile, blood or serum mixed 
with intestinal contents. 

6. Specific action of certain pathological 
germs upon starches and sugars, resulting in 
an acid fermentation, and lastly, a similar 
action of other germs upon albuminoids, re- 
sulting in an alkaline fermentation.—Brook- 
lyn Med. Journal. 


The Condition of the Urine in Relation to 
Anethesia. 


Porter, of New York, writes in the July. 

number of the Post-Graduate quite a long 
r upon the subject, and concludes: 

1. That either and chloroform act upon the 
same principles, but with results developed 
by slightly different methods. 

2. That both are capable of producing death 
at the time of the anzesthesia; cholorform 
more frequently than ether. 

8. That ether causes as many, if not more, 
deaths than chloroform, but the fatal issue is 
delayed until the patient has recovered from 
the yy gyn 

4. That by a careful study of the density 
of the urine and its causes we are in posses- 
sion of exact information by which we can 
determine the nutritive condition of the sys- 
tem and are forewarned as to the possible out- 
eomeiofithe anesthesia. Itialsoenables us to 
judge which anzesthetic is best adapted to the 
individual casein question. 

5. We are taught that neither ether nor 
ehlorosorm should be administered until the 
glandular organs, in their necessarily dam- | 
aged state, are put in the best possible condi- 
tion to endure this extra strain. When this 
is a general rule many cases that now prove 
fatal will be saved.: 

6. It teaches that every public institution 
should have paid a physician who is 
competent to examine the urine 
and determine through it the status 
physiological economy before 
giving the anesthetic. It should also be the 
duty of this same physician to administer 
the anesthetic, for he alone knows best which 
anesthetic to select with a given condition 
of the system, and is also better able to guide 
the patient safely through the anesthesia 
than one who knows nothing of the constitu- 
tion of the patient except from a second part. 

7. While it is clear that death in some in- 
stances is directly due to the primary effects 
of the ether and chloroform, and in others to 
the secondary effects, it should not deter us 
from using them, but stimulate us to be more 
throughly master of their actions upon the 
system and to guard against their ill effects. 

hen all this is ‘accomplished, chloroform 
will probably hold the first place as an an- 
sesthetic. _ e ; 
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Hernia of the Appendix—A Report of For- 
ty-one Cases. 

Dr. Briege, of Breslau, has collected a series 
of 41 cases, 20 inguinal, 15 femoral, and 16 
variety not stated. In 26 cases operation was 
performed; 16 cases were entirely cured, two 
were cured, but had a fistulous opening re- 
maining, five died, and in three the result is 
not stated. From a study of these cases, Dr. 
Briege comes to the following conclusions: 

(1) Hernia of appendix vermiformis is more 
frequent than is generally accepted. 

(2) It is impossible to diagnose with. cer- 
tainty a hernia of the appendix. Where 
there are present the symptoms of an incar- 
cerated hernia in the right inguinal .or 
femoral region, one should think of the possi- 
bility also of a hernia of the appendix. 

(3) A hernia of the appendix may produce 
more or less severe complications, inasmuch 
as the appendix is so frequently the seat of 
pathological process. 

(4) This form of hernia’ demands early 
operative interference, because of the threat- 
ened complications which may arise from the 
appendix. 

(5) This operation must, almost without 
exception, consist of resection of the appen- 


dix. The, appendix must not be returned . 


unless absolutely normal.—Archiv. fur Klin. 
Chir., Ann. Surg. 


Variola, Varioloid, and Varicella. 

Biedert agrees with the conclusions of 
McCollom (Boston Med.and Surg. Journ.): 

1, That varicella is often accompanied by 

considerable disturbance of the general econ- 
omy. 
_ 2. That varicella is not necessarily a: dis- 
ease of childhood only, at least not of ‘very 
early childhood. 'o which conclusions 
Biedert would add: 

3. Varicella is sometimes to. be distin- 
guished only with difficulty from mild cases 
of. varioloid or modified small pox in those 
who have been vaccinated. nder some 
circumstances it cannot be distinguished with 
certainty. 

4. This has reference to. the diagnosis only, 
and of course not to the real identity of the 
diseases. 

Of variola he draws the following conclu- 
sions: 

1. Up to the stage of eruption, variola is 
either not contagious or less so than later. 
Light varioloid is much less so than severe or 
very severe variola. 

2, Many unvaccinated individuals show a 
lessened susceptibility; by others the suscep- 
tibility is so great that even one or two years 
after vaccination they are liable to the disease. 

3. In the majority of individuals vaccina- 
tion protects for seven years; in a larger or 
smaller number considerab!y longer. 

4. Protection begins about eight days after 
successful vaccination. Vaccination after 
infection has already taken place does not 
protect; yet it is possible that the course of 
the disease is favorably modified, if the vac- 
cination has been done at least seven days 
before the eruption. 

- § Vaccination laws are insufficient in so 
far as they permit many children to. remain 
for a long time unvaccinated, and thereby 
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become possible sources of an epidemic, as- 
was the case in the present epidemic. 

6. The more persons unprotected by vacci- 
nation and by revaccination, the greater is. 
the danger in a community of an outbreak 
and of the spreading of an epidemic. 

7. Isolation and disinfection are the more 
unsuccessful, in combating the disease, the 
more unvaccinated and improperly . vacci- 
nated persons there are in a neighborhoods. 
An immediate vaccination of all such is 
necessary. 

8. Energetic ventilation and the exposure 
of persons who come in contact with the 
patients to fresh air diminish the danger of 
contagion. Steam disinfection of the effects 
removes the danger from that source. Dis- 
infection by sulphur alone may be sufficient. 

. In regard to treatment, these studies add 
nothing to what is already known.—Archives 
of Pediatrics, 1893 Jahr. f. Kinderk. 
Leipzig, 1892. 


SURGERY. 


The Value of Stretching the Sphincter 
Ani in Chloroform Callapse. 

In the long sad lists of deaths, says Dr. 
Alexander Duke (Zancet, London,) from 
chloroform in which the various means 
adopted for resuscitation (unfortunately inef- 
fectual) are enumerated, I observe no men- 
tion of one of the most valuable, in my opin- 
ion, viz., dilatation of the sphincter ani. 

This proceeding has been, I understand, in 
use in America for some time past, and is. 
highly spoken of by Dr. Daily, in the New 
York Medical Times, Feburary, 1893, as effec- 
tive in cases of morphine poisoning. 

I had lately an opportunity of putting to 
the test this plan of treatment in the case of 
a*patient almost moribund after chloroform 
administration. The usual means having 
failed to obtain any response, I introduced 
my thumb into anus, and forcibly drew the 
sphincter towards coccyx. This had the im- 
mediate effect of rousing the patient suffi- 
ciently to gasp and cry out, and when re- 

ated later on (as she showed signs of re- 
apsing into the former condition), she so far 
recovered as to protest in a marked way 
against its repetition. 

Dr Daily’s plan: is to use a bivalve rectal 
speculum, and by its expansion to stretch the 
sphincter. As the —— may not be 
always at hand, I think the finger (or thumb 
being stronger) will be found to effect the 
desired result. 

Of course one case does not prove much, 
but by observation of its immediate effect 
in stimulating the respiratory functions, as 
stated in this paper, lead me to think ita 
most valuable and harmless proceeding. 

The sphincter ani being the last portion of 
the body to give up its sensibility, the con- 
verse must be equally true, hence the import- 
ance, to my mind, of adopting this plan when 
the patient after an anesthetic shows signs 
of collapse. : 

I trust that trial will be made of this Ameri- 
can doctor’s valuable suggestion, as-I am 
convinced its importance is not known, and 


‘may be the means of saving life when the 


usual treatment has failed. 
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Resections of the Kidney. 


Kummel (Arch. fur Klin. Chir.) publishes 
an interesting article on the subject of ‘‘ Re- 
sections of the Kidney,” in which, after re- 
ferring to some experimental reasearches 
with regard to resections of the kidney in 
animals, he describes his own experience of 
three such operations in human subjects— 
noting similar operations already performed 
by Czerny in 1889, and by. Waitz in the same 


year. 

Of the writer’s three patients, the first was 
@ woman, aged forty-one, from whose right 
kidney he .removed a stone of the size of a 
walnut. Finding a portion of the kidney 
peeteelly destroyed by multiple abscesses, 

e removed that part of the organ. The 
wound made in the er ge 4 was only par- 
tially sutured—that part of it left open was 
sewed to the skin—and packed with iodoform 
gauze. The wounds healed completely, 
though slowly, and the patient made an ex- 
cellent recovery. 

The second case was a male, aged fifty- 
four. The chief symptom was pain and ten- 
derness in the region of the t kidney, 
and hematuria. An incision was made par- 
allel with the costal arch. On exposing the 
kidney there was seen at its upper end a yel- 
lowish area about the size of a walnut. 
This, together with a wedge-shaped section 
of the kidney, was excised. Sutures failed to 
control the hemorrhage. The kidney wound 
was thereupon fixed to the outer wound, and 
packed with gauze. The wound healed 
rapidly. The patient left the hospital at the 
end of three weeks, ap mtly well. Six 
weeks later he returned. A tumor of the 
bladder was then discovered. This was ex- 
cised through a supra-pubic cystotomy. 
Rapid healing and recovery followed. The 
wound made in the bladder by the excision 
was sutured. Ten weeks after the last opera- 
tion the patient died of pneumonia and 
empyema. : 

The third case was one of echinococcus ofthe 
kidney, in a woman of thirty-four. In this 
case the kidney was reached by a similar in- 
cision to that practiced in the two preceding 
cases. The kidney was greatly e . 
Numerous echinococcus cysts were found, 
and freely incised. The cysts were then ex- 
cised, together with portions of the kidney 
adjacent, by wedge-shaped incisions. The 
sutures failed to control the hemorrhage, as 
in the, second case; and the kidney was, as 
in that instance, fixed to the outer wound 
and packed with iodoform gauze. About 
one-half the kidney was removed, the pelvis 
not being injured. This patient made a good 
recovery.— Bost. Med. and Surg. Jour. 


Milton reports the “‘ Extraction by Laparot- 
omy from the Human Bladder of the Largest 
Stone ever recorded as successfuly removed.” 

This stone weighed thirty-four and one-half 
ounces. The patient was an Egyptian, aged 
sixty. A mass extending to the umbilicus 
could be felt, and a sound passedinto the 
bladder came at once upon astone. An ab- 
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dominal incision was carried from the 
umbilicus to the pubes, exposing the anterior 
surface of the bladder. An attempt was 
made to strip the peritoneum from the ant 
terior face of the bladder; but it failed. 
Thereupon the peritoneum was incised freely. 
The bladder was next incised, from its 
summit to its neck anteriorly—its peritoneal 
covering being, of course, divided. After 
making two lateral wounds in the course of 
the first bladder incision, the stone could be 
delivered by upward pressure exerted by two 
fingers in the rectum. The bladder wound 
was closed, —- fora small opening at its 
lower part, with silkworm-gut sutures; the 
peritoneum with catgut, and the outer wound, 
except at its lower angle, with silver wire. 
There was no peritoneal reaction afterward; 
and the patient recovered from the operation, 
but died about two months later. The autopsy 
showed advanced disease of both kidneys. 
The largest diameter of the stone was six 
inches. 

This case is especially interesting in view of 
the recent advocacy from various quarters, of 
opening the bladder through its serous sur- 
face as well as below, in order to get more 
room to work in, in certain difficult cases. 
—London Lancet. 


Dittel has recently reported a case of total 
extirpation of the prostate, with recovery, 
in a man of thirty-two, who had been suffer- 
ing from severe hematuria. A apemnent 
cystotomy showed the source of the bleed- 
ing to be from a tumor (afterwards shown to 
be a fibroma) springing from the _—. 
The growth was thought to be too large to 
allow of satisfactory removal through the 
eaprapulgc wound, and it was reached from 
below by an incision from the coccyx to the 
anus, separating the rectum from its attach- 
ments and then exposing the prostrate by an 
oval incision. The urethra and bladder were 
not'opened in this operation. Through this 
opening the prostate was wholly removed. 

e bladder.was drained through the urethra, 
and the wound packed with iodoform gauze. 
The patient made a perfectly satisfactory 
recovery.—Bost. Med. and Surg. Jour. 


ARMY AND NAVY. 


U. 8S. ARMY, FROM DECEMBER 17, 1893, TO DE- 
CEMBER 23, 1893. 

Aydegger, J. A., Asst. Surgeon; granted 
leave of absence for fourteen days. To rejoin 
station, Pittsburgh, Pa., Dec. 7, 1893. 

Stewart, W.J., Asst. Surg.; granted leave 
of absence for fourteen days, Nov. 27, 1893. 

Strayer,Edgar, Asst.Surgeon, granted leave 
of absence for seven days, Nov. 27, 1898. 

Oakley, J. H., Asst. Surgeon; to proceed to 
Halifax, Nova Scotia for temrorary duty, 
Nov. 24, 1883. To proceed to New York, 
N. Y., for temporary duty Dec. 14, 1893, To 
ees to San Francisco, Cal. for duty, Dec. 
16, 3 ins 
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JOHNSON & JOHNSON 


92 William Street, New York. Selling Agents. 








THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND BXTERNAL USE, 


ANTISEPTIC, Non-Toxio, 
PROPHYLACTIC, NON-IRRITANT, 
DEoporaNT. Non-EscHaroric, 














LISTERINE is a well-proven antiseptic agent—an anti oti ially useful in the manage- 


ment of catarrhal conditions of the mucous membran 
maintain surgical cleanliness—asepsis—in the trea 
by spray, irrigation, atomization, or simple local application, and therefore charac! 
Pi 


cular adaptability to the field of 


: jpted to internal use, and to make and 


e 
ent of all parts of the human body, whether 
terized 


by its 


PREVENTIVE MEDICINE-—INDIVIDUAL PROPHYLAXIS. 





LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 





Lambert's Lithiated Hydrangea. 


FORMULA.—Each: fiuid drachm of “Lithiated bg tay oad represents oh ee of FRESH 
d 


HYDRANGEA and three grains of CHEMICALLY PURE 


nzo-Salicylate of Li Prepared by 


our improved process of osmosis, it is INVARIABLY Of DEFINITE and UNIFORM therapeutic 
strength, and hence can be depended u n in clinical practice. 


DOSE.—One or two teaspoonfuls four times a 


y (preferably tween meals.) 





_ Close clinical observation has caused Lambert’s: Lithiated. Hydrangea to be regarded by 


ysicians generally as a v 
: Anti-. 


valuable Renal Alterative and 
treatment of 


thic A in the 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HAMATURIA, BRIGHT’S DISEASE, 
a» ALBUMINURIA AND VESICAL IRRITATIONS GENERALLY. 


We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LITHEMIA, DIABETES, 
» Erc., to forward to physicians upon request. 


LAMBERT PHARMACAL COMPANY, St. Louis. Mo. 
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The Demand For 


a pleasant and effective liquid laxative has long existed—a 
laxative that would be entirely safe for physicians to prescribe 
for patients of all ages—even the very young, the very old, the 
pregnant woman, and the invalid—such a laxative as the physi- 
cian could sanction for family use because its constituents were 
known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as. pleasant to 
administer and never followed by the slightest debilitation. 


After a careful study of the means to be employed. to produce 
such 


A Periect baxative 


the California Fig Syrup Company manufactured, from the juice 

of True Alexandria Senna and an excellent combination of car- 
minative aromatics with pure white sugar, the laxative which is now so well and favorably known under the 
trade name of. “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found in all other 
preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 
imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 
patient ; hence, we trust that when physicians recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they 


will not permit any substitution. The name “Syrup of Figs” was given to this laxative, not because in 
the process 


of Manufacturing 


a few figs are used, but to distinguish it from a!] other laxatives, and the United States Courts have decided 
that we have the exclusive right to apply this name to a laxative medicine. The dose of 


“SYROP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to 
ene tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 


“Syrup of Figs’? is never sold in bulk. It is put up in two sizes to retail at fifty cents and $1.00 pr 


bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig adit ak Company is printed -+ 
the wns and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
SAN FRANCISCO, CAL. 
_ LOUISVILLE, KY. NEW YORK, N. Y. 
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